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Abstract 
Aims: Determination of educational needs is the first step in educational planning and the first factor of ensuring 
the quality and efficacy of education process. Midwives’ sufficient knowledge and improvement of their 
decision-making will lead to performance progress. The aim of this study was determining the educational needs 
of midwives working in hospitals and healthcare centers of Chaharmahal & Bakhtiari province. 
Methods: This cross-sectional study was performed on 280 midwives and 50 healthcare center authorities of 
hospitals and healthcare centers of Chaharmahal & Bakhtiari who were selected by census sampling method in 
2009. Data was collected by a researcher-made questionnaire containing three sections of demographic 
characteristics, educational needs related to their specialty or general domains and priority in educational needs. 
Data were analyzed by descriptive statistics and Chi-square, student T-test and one-way ANOVA using SPSS 15 
software. 
Results: There wasn’t significant difference in the average scores of educational needs in specific and general 
domains from authorities and midwives’ point of view (p>0.05). There was a significant relationship between 
the average score of educational needs and work place in obstetrics (p=0.002), maternal and child health 
(p=0.038) and neonatal (p=0.025) domains. There was a significant relationship between the average score of 
educational needs and the academic level of education in general domains (p=0.025). 
Conclusion: Holding educational classes of English, use of Information Technology (IT) in obstetrics, 
resuscitation, research methodology, religious and legal commandments, abnormal uterine bleeding, 
hypertensive disorders, neonatal medical treatment and common gynecologic infections seems essential as 
educational priorities.  
Keywords: Midwife, Health Care Center, Hospital, Educational Needs 
 ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ ﻣﻨﻴﮋﻩ ﺳﺮﺷﺘﻲ ﻭ ﻫﻤﮑﺎﺭﺍﻥ  ۲۳
  ۰۹۳۱ ﺑﻬﺎﺭ، ۱، ﺷﻤﺎﺭﻩ ۴ﺩﻭﺭﻩ                                       ﻣﺠﻠﻪ ﺭﺍﻫﺒﺮﺩﻫﺎﻱ ﺁﻣﻮﺯﺵ
  ﻣﻘﺪﻣﻪ
ﺩﻧﺒﺎﻝ ﺗﻮﺳﻌﻪ ﭘﺎﻳﺪﺍﺭ  ﺳﺮﻋﺖ ﺩﺭ ﺣﺎﻝ ﺗﻐﻴﻴﺮ ﺍﺳﺖ، ﻫﻤﻪ ﺑﻪﺩﺭ ﺟﻬﺎﻧﻲ ﻛﻪ ﺑﻪ
ﺛﺮﺗﺮﻳﻦ ﻧﻬﺎﺩ، ﻧﻘﺶ ﻮﺗﺮﻳﻦ ﻭ ﻣ ﻋﻨﻮﺍﻥ ﺍﺻﻠﻲ ﻫﺴﺘﻨﺪ ﻭ ﺁﻣﻮﺯﺵ ﻋﺎﻟﻲ ﺑﻪ
ﻋﺎﻣﻞ  ،ﺩﺭ ﺍﻳﻦ ﻋﺼﺮ. ﻧﻤﺎﻳﺪ ﺍﺳﺎﺳﻲ ﺩﺭ ﺗﻮﺳﻌﻪ ﭘﺎﻳﺪﺍﺭ ﻛﺸﻮﺭﻫﺎ ﺍﻳﻔﺎ ﻣﻲ
ﺳﺎﻟﻢ  ِﺑﻠﻜﻪ ﺍﻧﺴﺎﻥ ،ﻳﺎ ﺍﻧﺮﮊﻱ ﻧﻴﺴﺖ ﺗﻮﺳﻌﻪ، ﺳﺮﻣﺎﻳﻪ، ﻣﻮﺍﺩ ﺍﻭﻟﻴﻪ ﺍﺻﻠﻲﹺ
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ﻋﻨﻮﺍﻥ ﻋﺎﻣﻞ ﻛﻠﻴﺪﻱ ﺩﺭ  ﮔﺬﺍﺭﻱ ﺑﺮﺍﻱ ﺁﻣﻮﺯﺵ ﺑﻪ ﺑﻨﺎﺑﺮﺍﻳﻦ ﻧﻘﺶ ﺳﺮﻣﺎﻳﻪ
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ﺷﺪﻩ ﺩﺭ ﺩﺍﺧﻞ ﻭ ﺧﺎﺭﺝ ﺍﺯ  ﺗﺤﻘﻴﻘﺎﺕ ﻣﺘﻌﺪﺩ ﺍﻧﺠﺎﻡ. ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﺍﺳﺖ
ﻫﺎﻱ ﺑﻬﺴﺎﺯﻱ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﺍﺯ ﺟﻤﻠﻪ  ﺛﻴﺮﺍﺕ ﻣﺜﺒﺖ ﺍﻧﻮﺍﻉ ﺑﺮﻧﺎﻣﻪﺎﻛﺸﻮﺭ، ﺗ
ﻧﻔﺲ، ﺁﮔﺎﻫﻲ ﻭ  ﺑﻪ ﻫﺎﻱ ﺿﻤﻦ ﺧﺪﻣﺖ ﺭﺍ ﺑﺮ ﻛﺎﺭﺁﻳﻲ، ﺍﻋﺘﻤﺎﺩ ﺁﻣﻮﺯﺵ
ﻫﺎﻱ  ﺟﺎﻳﻲ ﻛﻪ ﺩﺭ ﺍﻳﺮﺍﻥ ﺑﺮﻧﺎﻣﻪﺍﺯ ﺁﻥ. ﺩﻫﺪ ﻧﺸﺎﻥ ﻣﻲﻣﻬﺎﺭﺕ ﭘﺮﺳﺘﺎﺭﺍﻥ 
ﺪﻩ ﻭ ﺗﺎﻛﻨﻮﻥ ﺑﻪ ﺷﺁﻏﺎﺯ  ۵۳۳۱ﺁﻣﻮﺯﺵ ﺿﻤﻦ ﺧﺪﻣﺖ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺯ ﺳﺎﻝ 
ﺭﻭﺩ ﻛﻪ  ﺁﻣﺪﻩ ﺍﺳﺖ، ﺍﻧﺘﻈﺎﺭ ﻣﻲ ﺍﺟﺮﺍ ﺩﺭﻫﺎ ﺑﻪ ﺍﺷﻜﺎﻝ ﻣﺨﺘﻠﻒ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ
ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎﺕ ﭘﺮﺳﺘﺎﺭﻱ ﻫﺮﺳﺎﻟﻪ ﺑﻬﺒﻮﺩ ﻳﺎﻓﺘﻪ ﻭ ﺳﻴﺮ ﺻﻌﻮﺩﻱ ﺭﺍ ﻃﻲ 
ﻛﺎﺭﮔﻴﺮﻱ  ﻪﻏﻢ ﺳﺎﺑﻘﻪ ﻃﻮﻻﻧﻲ ﺍﺟﺮﺍ ﻭ ﺑﺭ ﺳﻔﺎﻧﻪ ﻋﻠﻲﺎﺍﻣﺎ ﻣﺘ .ﻛﺮﺩﻩ ﺑﺎﺷﺪ
ﻫﺎﻱ ﻣﺪﺍﻭﻡ ﺑﺮﺍﻱ ﭘﺮﺳﺘﺎﺭﺍﻥ،   ﻫﺎﻱ ﺁﻣﻮﺯﺵ ﺿﻤﻦ ﺧﺪﻣﺖ ﻭ ﺁﻣﻮﺯﺵ ﺑﺮﻧﺎﻣﻪ
ﻧﻬﺎﻳﺖ،  ﺍﻱ ﺁﻧﺎﻥ ﻭ ﺩﺭ ﻫﺎ ﺑﺮ ﻋﻤﻠﻜﺮﺩ ﺣﺮﻓﻪ ﺛﻴﺮﺍﺕ ﻣﺜﺒﺖ ﺍﻳﻦ ﺁﻣﻮﺯﺵﺎﺗ
ﺷﺎﻳﺪ ﻳﻜﻲ ﺍﺯ  .ﻣﺸﺎﻫﺪﻩ ﻧﺸﺪﻩ ﺍﺳﺖﻫﺎﻱ ﭘﺮﺳﺘﺎﺭﻱ  ﺍﺭﺗﻘﺎﻱ ﻛﻴﻔﻴﺖ ﻣﺮﺍﻗﺒﺖ
ﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﮐﺎﺭﮐﻨﺎﻥ  ﺩﻻﻳﻞ ﺁﻥ، ﻋﺪﻡ ﺍﺟﺮﺍﻱ ﺻﺤﻴﺢ ﻭ ﺍﺻﻮﻟﻲ ﺑﺮﻧﺎﻣﻪ
ﻫﺎﻱ  ﻳﮏ ﺗﺤﻘﻴﻖ، ﺑﺮﻧﺎﻣﻪﻧﺘﺎﻳﺞ ﻃﻮﺭﻱ ﻛﻪ ﺑﺮﺍﺳﺎﺱ  ﻪﺑ. ﭘﺮﺳﺘﺎﺭﻱ ﺑﺎﺷﺪ
ﻭ  ﺍﺳﺖﻧﻴﺎﺯﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﺁﻧﺎﻥ  %۸۱ﺁﻣﻮﺯﺷﻲ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺗﻨﻬﺎ ﭘﺎﺳﺨﮕﻮﻱ 
ﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ  [.۲]ﺩﺍﺭﺩ ﻫﺎ ﺩﺭ ﺳﻄﺤﻲ ﺿﻌﻴﻒ ﻗﺮﺍﺭ  ﻪ ﺑﺮﻧﺎﻣﻪﻳﻛﻴﻔﻴﺖ ﺍﺭﺍ
ﺵ ﻥ ﺁﻣﻮﺯﺎﺑﺮﺍﻱ ﭘﺰﺷﮑﺎﻥ ﻳﺎ ﻣﺨﺎﻃﺒ ﻳﻲﻫﺎ ﺑﺮﻧﺎﻣﻪ" :ﻧﻮﻳﺴﺪ ﻣﻲ ﺩﻳﻮﻳﺲ
ﻋﻘﺎﻳﺪ ﻭ ﻧﻈﺮﺍﺕ  ﺑﺨﺶ ﺍﺳﺖ ﮐﻪ ﻣﻄﺎﺑﻖ ﺑﺎ ﻧﻴﺎﺯﻫﺎ، ﺭﺿﺎﻳﺖ ،ﻣﺪﺍﻭﻡ
ﺗﺮﻳﻦ ﻧﻴﺎﺯﻫﺎﻱ ﺁﻧﻬﺎ  ﺟﺬﺍﺏ ﻭ ﭘﺎﺳﺨﮕﻮﻱ ﻣﻬﻢ، ﺷﺪﻩ ﻥ ﻃﺮﺍﺣﻲﺎﻣﺨﺎﻃﺒ
  [.۳] "ﺍﻱ ﺁﻧﺎﻥ ﺭﺍ ﺍﺭﺗﻘﺎ ﺑﺨﺸﺪ ﻫﺎﻱ ﺣﺮﻓﻪ ﺑﺎﺷﺪ ﻭ ﺑﺘﻮﺍﻧﺪ ﻗﺎﺑﻠﻴﺖ
ﺍﺭﺯﻳﺎﺑﻲ  ،ﺑﻬﺒﻮﺩ ﻫﺮ ﺑﺮﻧﺎﻣﻪ ﺁﻣﻮﺯﺷﻲ ﮔﺎﻡ ﺑﺴﻴﺎﺭ ﺍﺳﺎﺳﻲ ﺩﺭ ﭘﻴﺸﺮﻓﺖ ﻭ
ﻧﻴﺎﺯﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﺍﺳﺖ ﮐﻪ ﺍﻏﻠﺐ ﺍﻭﻗﺎﺕ ﺍﻳﻦ ﻧﮑﺘﻪ ﻣﻬﻢ ﻣﻮﺭﺩ ﻏﻔﻠﺖ ﻗﺮﺍﺭ 
ﺭﻳﺰﻱ ﺁﻣﻮﺯﺷﻲ ﻭ  ﺍﻭﻟﻴﻦ ﮔﺎﻡ ﺑﺮﻧﺎﻣﻪ ،ﻌﻴﻴﻦ ﻧﻴﺎﺯﻫﺎﻱ ﺁﻣﻮﺯﺷﻲﺗ[. ۴]ﮔﻴﺮﺩ  ﻣﻲ
. ﻧﺨﺴﺘﻴﻦ ﻋﺎﻣﻞ ﺍﻳﺠﺎﺩ ﺗﻀﻤﻴﻦ ﻛﻴﻔﻴﺖ ﻭ ﺍﺛﺮﺑﺨﺸﻲ ﻛﺎﺭﻛﺮﺩ ﺁﻣﻮﺯﺵ ﺍﺳﺖ
ﺗﺮﻳﻦ ﺍﺟﺰﺍﻱ ﺗﺪﻭﻳﻦ ﻳﻚ ﺑﺮﻧﺎﻣﻪ ﺍﺳﺘﺮﺍﺗﮋﻳﻚ ﺩﺭ  ﺩﺭ ﻭﺍﻗﻊ ﻳﻜﻲ ﺍﺯ ﻣﻬﻢ
ﺻﻮﺭﺕ  ﺗﻮﺍﻧﺪ ﺑﻪ ﺯﺵ، ﺑﺮﺭﺳﻲ ﻭ ﻣﻄﺎﻟﻌﻪ ﻧﻴﺎﺯﻫﺎﻱ ﻳﺎﺩﮔﻴﺮﻱ ﺍﺳﺖ ﻛﻪ ﻣﻲﺁﻣﻮ
ﻫﺎﻱ ﻣﺤﻠﻲ ﺻﻮﺭﺕ ﭘﺬﻳﺮﺩ ﻭ ﺑﺎﻳﺪ ﻋﻼﻭﻩ ﺑﺮ ﻧﻴﺎﺯ،  ﻠﻲ ﻳﺎ ﺩﺭ ﻣﻮﻗﻌﻴﺖﮐ
ﺍﻱ  ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ، ﻓﺎﺻﻠﻪ. ﻫﺎ ﻭ ﻣﻨﺎﺑﻊ ﻧﻴﺰ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭ ﮔﻴﺮﺩ ﺍﻭﻟﻮﻳﺖ
ﺩﺍﻧﻨﺪ ﻭ  ﺧﺎﺹ ﺩﺭ ﺷﺮﺍﻳﻂ ﻣﻮﺟﻮﺩ ﻣﻲ ﻲﺳﺖ ﻣﻴﺎﻥ ﺁﻧﭽﻪ ﻓﺮﺩ ﻳﺎ ﮔﺮﻭﻫﺍ
ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ ﺭﺍ . ﺎ ﺁﻧﭽﻪ ﺑﺎﻳﺪ ﺑﺪﺍﻧﻨﺪ ﻭ ﺍﻧﺠﺎﻡ ﺩﻫﻨﺪﺩﻫﻨﺪ ﺑ ﺍﻧﺠﺎﻡ ﻣﻲ
ﺗﻮﺍﻥ ﻛﻤﺒﻮﺩ ﺩﺍﻧﺶ ﻻﺯﻡ، ﻣﻬﺎﺭﺕ ﺭﻓﺘﺎﺭﻱ ﻳﺎ ﺷﺮﺍﻳﻄﻲ ﺩﺍﻧﺴﺖ ﻛﻪ ﺍﺯ  ﻣﻲ
ﻭﻟﻲ ﺍﺯ  ،ﻛﻨﺪ ﺑﺨﺶ ﻣﻤﺎﻧﻌﺖ ﻣﻲ ﺷﻜﻞ ﻣﻄﻠﻮﺏ ﻭ ﺭﺿﺎﻳﺖﺍﻧﺠﺎﻡ ﻛﺎﺭ ﺑﻪ
ﻋﻨﻮﺍﻥ  ﻛﻪ ﻣﺎﻣﺎ ﺑﻪ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻦ [.۵] ﻃﺮﻳﻖ ﺁﻣﻮﺯﺵ ﻗﺎﺑﻞ ﺭﻓﻊ ﺍﺳﺖ
ﻔﻆ ﺳﻼﻣﺖ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﻭﻇﻴﻔﻪ ﻋﻀﻮ ﺍﺻﻠﻲ ﺗﻴﻢ ﻣﺮﺍﻗﺒﺖ ﻣﺎﺩﺭﻱ ﺩﺭ ﺣ
 ﺑﺨﺶ ﻣﺎﻣﺎﻳﻲ، ﻫﺎﻱ ﺣﻴﺎﺕ ﻋﻬﺪﻩ ﺩﺍﺭﺩ، ﺁﻣﻮﺯﺵ ﻣﻬﺎﺭﺕ ﺳﻨﮕﻴﻨﻲ ﺑﻪ
. ﻣﻴﺮ ﻣﺎﺩﺭﺍﻥ ﻭ ﻧﻮﺯﺍﺩﺍﻥ ﺍﺳﺖ ﻭ ﻛﺎﺭﻱ ﺟﺪﻳﺪ ﺑﺮﺍﻱ ﻛﺎﻫﺶ ﻣﺮﮒ ﺭﺍﻩ
ﻫﺎﻱ ﻓﺮﺩﻱ ﺑﺮﺍﻱ ﺑﺮﺭﺳﻲ ﻣﺸﻜﻼﺕ  ﺍﻃﻼﻋﺎﺕ، ﺗﺠﺮﺑﻴﺎﺕ ﻗﺒﻠﻲ ﻭ ﻣﻬﺎﺭﺕ
ﺗﻮﺍﻧﺪ ﻣﺮﺍﺣﻞ  ﻣﻮﻗﻊ ﻣﻲ ﻪﻣﻮﺟﻮﺩ، ﺍﺳﺘﻨﺘﺎﺝ ﺩﺭﺳﺖ ﻭ ﻋﻤﻠﻜﺮﺩ ﺳﺮﻳﻊ ﻭ ﺑ
 [.۴، ۳] ﺩﺭﻣﺎﻥ ﻭ ﻣﺮﺍﻗﺒﺖ ﺭﺍ ﻛﻮﺗﺎﻩ ﻧﻤﻮﺩﻩ ﻭ ﺑﺎ ﺣﺪﺍﻗﻞ ﻣﺸﻜﻞ ﻣﻮﺍﺟﻪ ﺳﺎﺯﺩ
ﺑﺮﺧﻮﺭﺩﺍﺭﻱ ﻣﺎﻣﺎﻫﺎ ﺍﺯ ﺩﺍﻧﺶ ﻻﺯﻡ ﻭ ﻛﺎﻓﻲ ﻭ ﺍﻓﺰﺍﻳﺶ ﺗﻮﺍﻧﺎﻳﻲ ﺁﻧﺎﻥ ﺩﺭ 
  .ﺁﻧﺎﻥ ﺧﻮﺍﻫﺪ ﺷﺪ ﻫﺎ ﻣﻨﺠﺮ ﺑﻪ ﺑﻬﺒﻮﺩ ﻋﻤﻠﻜﺮﺩ ﮔﻴﺮﻱ ﺗﺼﻤﻴﻢ
ﻻﺯﻡ ﺍﺳﺖ ﻧﻴﺎﺯﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﻫﺮ  ،ﻫﺎﻱ ﺗﮑﻨﻮﻟﻮﮊﻳﮏ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﭘﻴﺸﺮﻓﺖ
ﺑﻪ ﮐﻪ  ﮐﻼﻭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ ﺩﺭ. ﺍﺭﺯﻳﺎﺑﻲ ﻗﺮﺍﺭ ﮔﻴﺮﺩ ﻣﻮﺭﺩ ﺑﺎﺭﭼﻨﺪ ﺳﺎﻝ ﻳﮏ
ﻭﺳﺎﻳﻞ ﺟﺪﻳﺪ ﺩﺭ ﺍﺭﺯﻳﺎﺑﻲ ﮐﺎﺭﮔﻴﺮﻱ  ﺑﻪﻧﻴﺎﺯﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﻣﺎﻣﺎﻫﺎ ﺩﺭ ﺑﺮﺭﺳﻲ 
ﺳﺎﻝ ﺑﺎﻳﺪ  ۵ﺑﺎ ﮔﺬﺷﺖ ﻫﺮ  ﻋﻘﻴﺪﻩ ﺩﺍﺭﺩ ﮐﻪ ﭘﺮﺩﺍﺧﺘﻪ،ﺳﻼﻣﺖ ﺟﻨﻴﻦ 
 ﭼﺎﻥﻫﻤﭽﻨﻴﻦ [. ۶]ﻧﻴﺎﺯﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﮐﺎﺭﮐﻨﺎﻥ ﻣﻮﺭﺩ ﺍﺭﺯﻳﺎﺑﻲ ﻗﺮﺍﺭ ﮔﻴﺮﺩ 
ﺑﻪ ﺭﺍ ﺑﺮﺭﺳﻲ ﻧﻤﻮﺩﻩ ﺍﺳﺖ، ﺮﻳﻨﺎﺗﺎﻝ ﻧﮕﺮﺵ ﻣﺎﻣﺎﻫﺎ ﺩﺭ ﻣﻮﺭﺩ ﻓﻘﺪﺍﻥ ﭘﮐﻪ 
ﺩﺍﺩﻥ ﻣﺒﺤﺚ ﺳﻮﮒ ﺩﺭ ﺑﺮﻧﺎﻣﻪ ﺩﺭﺳﻲ ﻣﺎﻣﺎﻳﻲ ﺗﺎﮐﻴﺪ  ﻟﺰﻭﻡ ﺁﻣﻮﺯﺵ ﻭ ﻗﺮﺍﺭ
ﻣﺎﻣﺎﻫﺎ ﺩﺭ ﻣﻮﺭﺩ  ﺩﺍﻧﺶ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻭ ﺍﻱ ﺩﺭ ﺗﺮﮐﻴﻪ ﺩﺭ ﻣﻄﺎﻟﻌﻪ [.۷] ﻧﻤﺎﻳﺪ ﻣﻲ
ﺑﻪ  ﮐﻨﻨﺪﮔﺎﻥ ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺷﺮﮐﺖ %۱۵ ﺑﺮﺭﺳﻲ ﺷﺪ ﮐﻪﺣﻘﻮﻕ ﺑﻴﻤﺎﺭ 
ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﻪ [. ۸]ﺩﻧﺪ ﺍﺷﺎﺭﻩ ﮐﺮﺗﺤﺼﻴﻞ ﺩﺭ ﺍﻳﻦ ﺭﺍﺑﻄﻪ  ﺣﻴﻦ ﻋﺪﻡ ﺁﻣﻮﺯﺵ
ﻣﺎﻣﺎﻫﺎ ﺩﺭ ﻣﻮﺭﺩ  ﭘﺮﺳﺘﺎﺭﺍﻥ ﻭﻣﺘﻮﺳﻂ  ﻣﻴﺰﺍﻥ ﺁﮔﺎﻫﻲ ﺑﻴﺎﻧﮕﺮ ﻧﻴﺰ ﻧﻴﮑﻮﻡ
  [.۹]ﺑﻮﺩ ﺍﻧﺘﻘﺎﻝ ﺍﻳﺪﺯ  ﺍﺯﭘﻴﺸﮕﻴﺮﻱ 
ﺑﻮﺩﻥ ﻧﻴﺎﺯﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﺩﺭ ﻣﻨﺎﻃﻖ ﻣﺨﺘﻠﻒ ﻭ ﺑﺎ ﺗﻮﺟﻪ  ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣﺘﻔﺎﻭﺕ
ﮐﻪ ﺗﺎﮐﻨﻮﻥ ﻣﻄﺎﻟﻌﻪ ﺟﺎﻣﻌﻲ ﺩﺭ ﻣﻮﺭﺩ ﻧﻴﺎﺯﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ  ﺑﻪ ﺍﻳﻦ
ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻫﺪﻑ ﺗﻌﻴﻴﻦ  ،ﺍﺳﺖ ﺍﻧﺠﺎﻡ ﻧﺸﺪﻩ ﺁﻣﻮﺧﺘﮕﺎﻥ ﻣﺎﻣﺎﻳﻲ ﺩﺍﻧﺶ
ﺁﻣﻮﺧﺘﮕﺎﻥ ﻣﻘﺎﻃﻊ ﻣﺨﺘﻠﻒ ﺭﺷﺘﻪ ﻣﺎﻣﺎﻳﻲ ﺷﺎﻏﻞ ﺩﺍﻧﺶﻧﻴﺎﺯﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ 
 ﻭ ﺩﺭﻣﺎﻧﻲ ﺍﺳﺘﺎﻥ ﭼﻬﺎﺭﻣﺤﺎﻝ ﻫﺎ ﻭ ﻣﺮﺍﮐﺰ ﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ
  .ﺑﺨﺘﻴﺎﺭﻱ ﺍﻧﺠﺎﻡ ﺷﺪ
  
  ﻫﺎﺭﻭﺵ
ﺭﻭﻱ  ۸۸۳۱ﺩﺭ ﺳﺎﻝ  ﻣﻘﻄﻌﻲﺻﻮﺭﺕ ﺑﻪﺗﺤﻠﻴﻠﻲ  -ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺗﻮﺻﻴﻔﻲ
ﻧﻔﺮ ﻣﺴﺌﻮﻝ ﺷﺎﻏﻞ ﺩﺭ ﻣﺮﺍﮐﺰ ﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ  ﺍﺳﺘﺎﻥ  ۰۵ﻣﺎﻣﺎ ﻭ  ۰۸۲
ﺷﺎﻣﻞ ﭘﺰﺷﻜﺎﻥ ﻋﻤﻮﻣﻲ ﻣﺴﺌﻮﻝ ﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷﺘﻲ )ﭼﻬﺎﺭﻣﺤﺎﻝ ﻭ ﺑﺨﺘﻴﺎﺭﻱ 
ﻫﺎ ﻭ ﻣﺴﺌﻮﻻﻥ  ﻣﺘﺮﻭﻥ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻥ ﺯﻧﺎﻥ ﻭ ﺯﺍﻳﻤﺎﻥ،ﺎﻣﺘﺨﺼﺼ ﻭ ﺩﺭﻣﺎﻧﻲ،
ﺑﺮﺍﻱ ﺍﻧﺘﺨﺎﺏ ﻭﺍﺣﺪﻫﺎﻱ  .ﺍﻧﺠﺎﻡ ﺷﺪ (ﻫﺎﻱ ﺯﺍﻳﻤﺎﻥ، ﺯﻧﺎﻥ ﻭ ﻧﻮﺯﺍﺩﺍﻥ ﺑﺨﺶ
  . ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪﺳﺮﺷﻤﺎﺭﻱ ﺯ ﺭﻭﺵ ﭘﮋﻭﻫﺶ ﺍ
 :ﺳﺎﺧﺘﻪ ﺷﺎﻣﻞ ﺳﻪ ﺑﺨﺶ ﺑﻮﺩ ﻧﺎﻣﻪ ﻣﺤﻘﻖ ﭘﺮﺳﺶ ،ﻫﺎ ﺍﺑﺰﺍﺭ ﮔﺮﺩﺁﻭﺭﻱ ﺩﺍﺩﻩ
 ﻫﺎﻱﮔﻮﻳﻪ ﺑﺨﺶ ﺩﻭﻡ ﺷﺎﻣﻞ ﻭ ﺑﺨﺶ ﺍﻭﻝ ﺷﺎﻣﻞ ﻣﺸﺨﺼﺎﺕ ﺩﻣﻮﮔﺮﺍﻓﻴﻚ
ﻫﺎﻱ  ﺷﺎﻣﻞ ﺣﻴﻄﻪ)ﻫﺎﻱ ﺗﺨﺼﺼﻲ  ﻣﺮﺑﻮﻁ ﺑﻪ ﺣﻴﻄﻪ ﺍﻱ ﭼﻬﺎﺭﮔﺰﻳﻨﻪ
ﻭ  ﮔﻮﻳﻪ، ﺑﻬﺪﺍﺷﺖ ﻣﺎﺩﺭ ۹۱ ﻫﺎﻱ ﺯﻧﺎﻥ ﮔﻮﻳﻪ، ﺑﻴﻤﺎﺭﻱ ۱۴ ﺑﺎﺭﺩﺍﺭﻱ ﻭ ﺯﺍﻳﻤﺎﻥ
 ۵)ﻲ ﺗﺨﺼﺼ ﻭ ﺣﻴﻄﻪ ﻏﻴﺮ (ﮔﻮﻳﻪ ۴۱ ﻧﻮﺯﺍﺩﺍﻥﺣﻴﻄﻪ  ﻭ ﮔﻮﻳﻪ ۹۱ ﮐﻮﺩﮎ
 ﺷﺎﻣﻞ ﭼﻬﺎﺭ ﺍﻭﻟﻮﻳﺖ ﺍﻭﻝ ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲﻧﻴﺰ ﺑﺨﺶ ﺳﻮﻡ . ﺑﻮﺩ( ﮔﻮﻳﻪ
ﻭﺳﻴﻠﻪ ﻣﻘﻴﺎﺱ  ﻫﺎﻱ ﺑﺨﺶ ﺩﻭﻡ ﺑﻪ ﮔﻮﻳﻪ. ﺑﻮﺩ (ﺻﻮﺭﺕ ﭘﺮﺳﺶ ﺑﺎﺯﭘﺎﺳﺦ ﺑﻪ)
 -۴ ﻧﻴﺎﺯ ﻣﺘﻮﺳﻂ ﻭ -۳ ،ﻧﻴﺎﺯ ﮐﻢ -۲ ،ﻋﺪﻡ ﻧﻴﺎﺯ -۱)ﺍﻱ  ﻟﻴﮑﺮﺕ ﭼﻬﺎﺭﺭﺗﺒﻪ
ﺍﻋﺘﺒﺎﺭ ، ﺭﻭﺵ ﻧﺎﻣﻪ ﺗﻌﻴﻴﻦ ﺭﻭﺍﻳﻲ ﭘﺮﺳﺶ ﺑﺮﺍﻱ. ﺪﺷﺗﻨﻈﻴﻢ ( ﻧﻴﺎﺯ ﺯﻳﺎﺩ
 ۳۳   ﺩﺭﻣﺎﻧﻲ ﺷﺎﻏﻞ ﺩﺭ ﻣﺮﺍﮐﺰ ﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺁﻣﻮﺧﺘﮕﺎﻥ ﻣﺎﻣﺎﻳﻲﻧﻴﺎﺯﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﺩﺍﻧﺶ  ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ
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، ﺑﻪ ﺍﻳﻦ ﺗﺮﺗﻴﺐ ﮐﻪ ﺑﺮﺍﻱ ﻃﺮﺍﺣﻲ ﻗﺮﺍﺭ ﮔﺮﻓﺖﺍﺳﺘﻔﺎﺩﻩ ﻣﻮﺭﺩ ﻣﺤﺘﻮﻱ 
ﻣﻘﺎﻻﺕ  ﻧﺸﺮﻳﺎﺕ ﻭ ﻮﺍﻻﺕ ﺍﺯ ﺟﺪﻳﺪﺗﺮﻳﻦ ﻣﻨﺎﺑﻊ ﻋﻠﻤﻲ ﺷﺎﻣﻞ ﮐﺘﺐ،ﺌﺳ
ﻧﺎﻣﻪ ﺗﻮﺳﻂ ﭼﻨﺪ ﮐﺎﺭﺷﻨﺎﺱ ﻣﺘﺨﺼﺺ  ﺳﭙﺲ ﭘﺮﺳﺶ .ﻋﻠﻤﻲ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ
ﺑﺎ ﺍﻧﺠﺎﻡ ﻳﻚ ﻧﻴﺰ ﻪ ﻧﺎﻣ ﭘﺎﻳﺎﻳﻲ ﭘﺮﺳﺶ. ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻭ ﺍﺻﻼﺡ ﻗﺮﺍﺭ ﮔﺮﻓﺖ
( α=۰/۶۸) ﻧﻔﺮ ﻭ ﻣﺤﺎﺳﺒﻪ ﺁﻟﻔﺎﻱ ﻛﺮﻭﻧﺒﺎﺥ ۰۲ ﻣﻄﺎﻟﻌﻪ ﻣﻘﺪﻣﺎﺗﻲ ﺭﻭﻱ
  .ﺪﺷﺗﻌﻴﻴﻦ 
ﻫﺎ ﻭ  ﺿﻤﻦ ﻣﺮﺍﺟﻌﻪ ﺑﻪ ﻣﺤﻞ ﮐﺎﺭ ﻧﻤﻮﻧﻪ ،ﺁﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ ﺟﻤﻊ ﻣﻨﻈﻮﺭ ﺑﻪ
ﻧﺎﻣﻪ ﺩﺭ ﺍﺧﺘﻴﺎﺭ ﺁﻧﺎﻥ  ﺷﺮﮐﺖ ﺩﺭ ﻣﻄﺎﻟﻌﻪ، ﭘﺮﺳﺶ ﺑﺮﺍﻱﺟﻠﺐ ﻣﻮﺍﻓﻘﺖ ﺁﻧﺎﻥ 
ﻧﺎﻣﻪ  ﭘﺮﺳﺶ ۰۸۲ﺍﺯ . ﺁﻭﺭﻱ ﺷﺪ ﺟﻤﻊ ،ﻗﺮﺍﺭ ﮔﺮﻓﺖ ﻭ ﭘﺲ ﺍﺯ ﺗﮑﻤﻴﻞ
ﺷﺪﻩ  ﻧﺎﻣﻪ ﺗﻮﺯﻳﻊ ﭘﺮﺳﺶ ۰۵ﻧﺎﻣﻪ ﻭ ﺍﺯ  ﭘﺮﺳﺶ ۳۶۱ ﺷﺪﻩ ﺑﻴﻦ ﻣﺎﻣﺎﻫﺎ، ﺗﻮﺯﻳﻊ
 .ﻧﺎﻣﻪ ﻋﻮﺩﺕ ﺩﺍﺩﻩ ﺷﺪ ﭘﺮﺳﺶ ۷۲ ،ﺑﻴﻦ ﻣﺴﺌﻮﻻﻥ
ﻓﺮﺍﻭﺍﻧﻲ، )ﻭ ﺁﻣﺎﺭﻫﺎﻱ ﺗﻮﺻﻴﻔﻲ  51 SSPS ﺭﺍﻓﺰﺍ ﻫﺎ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻧﺮﻡ ﺩﺍﺩﻩ
 Tﻛﺎﻱ ﻭ ﻣﺠﺬﻭﺭ ﺁﺯﻣﻮﻥ )ﻭ ﺍﺳﺘﻨﺒﺎﻃﻲ ( ﻣﻌﻴﺎﺭ ﻣﻴﺎﻧﮕﻴﻦ ﻭ ﺍﻧﺤﺮﺍﻑ
ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﻗﺮﺍﺭ ﻣﻮﺭﺩ ( ﻃﺮﻓﻪ ﻭﺍﺭﻳﺎﻧﺲ ﻳﮏ ﻭ ﺁﻧﺎﻟﻴﺰﺁﻣﻮﺯ  ﺩﺍﻧﺶ
-ﮐﻮﻟﻤﻮﮔﺮﻭﻑﻫﺎ ﺍﺯ ﺁﺯﻣﻮﻥ  ﺑﻮﺩﻥ ﺩﺍﺩﻩ ﺍﺑﺘﺪﺍ ﺑﺮﺍﻱ ﺗﻌﻴﻴﻦ ﻧﺮﻣﺎﻝ .ﮔﺮﻓﺖ
ﺑﻮﺩﻥ ﺟﻤﻊ ﻣﻴﺎﻧﮕﻴﻦ  ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ ﻭ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﺮﻣﺎﻝ ﻧﻤﻮﻧﻪﺍﺳﻤﻴﺮﻧﻮﻑ ﺗﮏ
ﺑﻮﺩﻥ  ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﻭ ﻳﮑﺴﺎﻥ ﻧﻤﺮﺍﺕ ﻧﻴﺎﺯﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﻣﺎﻣﺎﻫﺎ ﺩﺭ ﺣﻴﻄﻪ
ﺁﻣﺎﺭﻱ ﺑﻴﻦ ﻧﻴﺎﺯﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﻣﺎﻣﺎﻫﺎ ﻫﺎ، ﺑﺮﺍﻱ ﺑﺮﺭﺳﻲ ﺗﻔﺎﻭﺕ  ﻭﺍﺭﻳﺎﻧﺲ
. ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪﻃﺮﻓﻪ  ﮏﻳ ﺎﻧﺲﻳﻭﺍﺭ ﺰﻴﺁﻧﺎﻟﺗﻔﮑﻴﮏ ﻣﺤﻞ ﮐﺎﺭ ﺁﻧﻬﺎ ﺍﺯ ﺁﺯﻣﻮﻥ  ﺑﻪ
ﺗﻔﮑﻴﮏ ﻣﺪﺭﮎ  ﺑﺮﺭﺳﻲ ﺗﻔﺎﻭﺕ ﺁﻣﺎﺭﻱ ﺑﻴﻦ ﻧﻴﺎﺯﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﻣﺎﻣﺎﻫﺎ ﺑﻪ
  .ﺁﻣﻮﺯ ﺍﻧﺠﺎﻡ ﮔﺮﻓﺖﺩﺍﻧﺶ Tﺗﺤﺼﻴﻠﻲ ﻭ ﺳﻤﺖ ﻧﻴﺰ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺁﺯﻣﻮﻥ 
 
 ﻧﺘﺎﻳﺞ
 ﺍﮐﺜﺮﻳﺖ. ﺳﺎﻝ ﺑﻮﺩ ۲۳/۸±۶/۷۵ ﻣﻴﺎﻧﮕﻴﻦ ﺳﻨﻲ ﻣﺎﻣﺎﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ
ﺩﺍﻧﺸﮕﺎﻩ ، ﺩﺭ (%۱۶/۱)ﺑﻮﺩﻩ  ﺩﻳﭙﻠﻢﻣﺎﻣﺎﻫﺎ ﺩﺍﺭﺍﻱ ﻣﺪﺭﻙ ﺗﺤﺼﻴﻠﻲ ﻓﻮﻕ
 ۰۱ﻭ ﻃﻲ ( %۵۵/۲)ﺗﺤﺼﻴﻞ ﮐﺮﺩﻩ ﺑﻮﺩﻧﺪ  ﺁﺯﺍﺩ ﺷﻬﺮﻛﺮﺩ ﻭﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ 
 %۹۵/۵ ﻣﺤﻞ ﻛﺎﺭ. %(۵۵/۴) ﺑﻮﺩﻧﺪﺷﺪﻩ  ﻞﻴﺍﻟﺘﺤﺼﻍﻓﺎﺭ ﺳﺎﻝ ﮔﺬﺷﺘﻪ
. ﺘﺎﻥ ﺑﻮﺩﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﺍﺳﺁﻧﺎﻥ % ۰۴/۵ﻣﺎﻣﺎﻫﺎ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻭ 
ﺩﺭ ﺑﺨﺶ ﻟﻴﺒﺮ ﻭ ﺑﻘﻴﻪ ﺩﺭ  %۲۴/۳ ﻫﺎ، ﺷﺎﻏﻞ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥﺍﻓﺮﺍﺩ ﺩﺭ ﺑﻴﻦ 
 ﻧﻮﺯﺍﺩﺍﻥ، ﺍﻃﻔﺎﻝ، ﺯﻧﺎﻥ، ،ﻥﺟﺮﺍﺣﻲ ﺯﻧﺎ) ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺑﺨﺶ ﺳﺎﻳﺮ
ﻭﺿﻌﻴﺖ . ﻛﺎﺭ ﺑﻮﺩﻧﺪﻪ ﻣﺸﻐﻮﻝ ﺑ (ﻫﺎﻱ ﺍﺩﺍﺭﻱ ﺑﺨﺶﺍﻳﻦ ﻭ ﺭﻭﻣﻴﻨﮓ
 ﺑﻘﻴﻪ ﺷﺮﻛﺘﻲ،ﻃﺮﺣﻲ ﻭ  %۲۲/۷ ﺩﺭ ﺭﺳﻤﻲ،ﻣﺎﻣﺎﻫﺎ  %۱۴/۷ﺍﺳﺘﺨﺪﺍﻣﻲ ﺩﺭ 
  .ﭘﻴﻤﺎﻧﻲ ﺑﻮﺩﻗﺮﺍﺭﺩﺍﺩﻱ ﻳﺎ 
ﺑﻴﺸﺘﺮﻳﻦ ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ ﻣﺎﻣﺎﻫﺎﻱ ﺷﺎﻏﻞ ﺩﺭ ﺑﺨﺶ ﺯﺍﻳﻤﺎﻥ، ﺩﺭ ﺣﻴﻄﻪ 
ﺩﻳﺴﺘﺮﺱ ﺟﻨﻴﻨﻲ  ﺍﻛﻼﻣﭙﺴﻲ، ﺩﻳﺴﺘﻮﺷﻲ،ﭘﺮﻩﺗﺮﺗﻴﺐ؛  ﺑﻪﺑﺎﺭﺩﺍﺭﻱ ﻭ ﺯﺍﻳﻤﺎﻥ 
ﺗﺸﺮﻳﺢ ﻭ ﻓﻴﺰﻳﻮﻟﻮﮊﻱ  ؛ﺗﺮﺗﻴﺐ ﻪﻧﺎﻑ ﻭ ﻛﻤﺘﺮﻳﻦ ﻧﻴﺎﺯ ﺁﻧﺎﻥ ﺑ ﻭ ﭘﺮﻭﻻﭘﺲ ﺑﻨﺪ
ﺷﻮﮎ ﻭ ﺍﻧﺘﻘﺎﻝ  ﻲ ﺩﻭﺭﺍﻥ ﺑﺎﺭﺩﺍﺭﻱ،ﺋﻫﺎﻱ ﺟﺰ ﺩﺳﺘﮕﺎﻩ ﺗﻨﺎﺳﻠﻲ، ﻧﺎﺭﺍﺣﺘﻲ
ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ ﻣﺎﻣﺎﻫﺎﻱ ﺷﺎﻏﻞ ﺩﺭ ﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷﺘﻲ ﻭ  ﺑﻴﺸﺘﺮﻳﻦ .ﺧﻮﻥ ﺑﻮﺩ
ﻭ  ﺧﻮﻧﺮﻳﺰﻱ ﺑﻌﺪ ﺍﺯ ﺯﺍﻳﻤﺎﻥ ﻣﺸﺎﻭﺭﻩ ﮊﻧﺘﻴﻚ، ؛ﺣﻴﻄﻪ ﺷﺎﻣﻞﺍﻳﻦ ﺩﺭﻣﺎﻧﻲ ﺩﺭ 
ﻲ ﺋﻫﺎﻱ ﺟﺰ ﻧﺎﺭﺍﺣﺘﻲ ؛ﻏﺮﺑﺎﻟﮕﺮﻱ ﻗﺒﻞ ﺍﺯ ﺗﻮﻟﺪ ﻭ ﻛﻤﺘﺮﻳﻦ ﻧﻴﺎﺯ ﺁﻧﺎﻥ ﺷﺎﻣﻞ
ﻋﻮﺍﻣﻞ ﻣﻮﺛﺮ ﺩﺭ  ﺗﺸﺮﻳﺢ ﻭ ﻓﻴﺰﻳﻮﻟﻮﮊﻱ ﺩﺳﺘﮕﺎﻩ ﺗﻨﺎﺳﻠﻲ، ﺩﻭﺭﺍﻥ ﺑﺎﺭﺩﺍﺭﻱ،
ﺑﻴﺸﺘﺮﻳﻦ ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ ﻣﺎﻣﺎﻫﺎﻱ  .ﻃﺒﻴﻌﻲ ﺑﻮﺩ ﻟﻴﺒﺮ ﻭ ﺯﺍﻳﻤﺎﻥ ﻏﻴﺮﭘﻴﺸﺮﻓﺖ 
ﻫﺎ، ﺩﺭ ﺣﻴﻄﻪ  ﻫﺎﻱ ﻏﻴﺮ ﺍﺯ ﺑﺨﺶ ﺯﺍﻳﻤﺎﻥ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺷﺎﻏﻞ ﺩﺭ ﺑﺨﺶ
ﭘﺎﺭﮔﻲ ﺭﺣﻢ ﻭ ﻛﺎﻧﺎﻝ  ﺩﺍﺭﻭﺩﺭﻣﺎﻧﻲ ﺩﺭ ﻟﻴﺒﺮ، ؛ﺑﺎﺭﺩﺍﺭﻱ ﻭ ﺯﺍﻳﻤﺎﻥ ﺷﺎﻣﻞ
 ؛ﺩﻳﺴﺘﺮﺱ ﺟﻨﻴﻨﻲ ﻭ ﺩﻳﺴﺘﻮﺷﻲ ﻭ ﻛﻤﺘﺮﻳﻦ ﻧﻴﺎﺯ ﺁﻧﺎﻥ ﺷﺎﻣﻞ ﺯﺍﻳﻤﺎﻥ،
ﻫﺎﻱ ﻏﻴﺮﺩﺍﺭﻭﻳﻲ ﺗﺴﮑﻴﻦ ﺩﺭﺩ  ﺭﻭﺵﻭ  ﺩﺍﺭﻱﻲ ﺩﻭﺭﺍﻥ ﺑﺎﺭﺋﻫﺎﻱ ﺟﺰ ﻧﺎﺭﺍﺣﺘﻲ
  .ﺯﺍﻳﻤﺎﻥ ﺑﻮﺩ
ﻣﺮﺍﻛﺰ  ،ﺑﻴﺸﺘﺮﻳﻦ ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ ﻣﺎﻣﺎﻫﺎﻱ ﺷﺎﻏﻞ ﺩﺭ ﺑﺨﺶ ﺯﺍﻳﻤﺎﻥ
ﻫﺎﻱ  ﺩﺭ ﺣﻴﻄﻪ ﺑﻴﻤﺎﺭﻱ ﻤﺎﺭﺳﺘﺎﻥﻴﺑ ﻱﻫﺎ ﺑﺨﺶ ﺮﻳﺳﺎﻭ  ﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ
ﻫﺎﻱ  ﺑﻴﻤﺎﺭﻱ ،ﻫﺎﻱ ﻏﻴﺮﻃﺒﻴﻌﻲ ﺭﺣﻤﻲ ﺧﻮﻧﺮﻳﺰﻱ ؛ﺷﺎﻣﻞﺗﺮﺗﻴﺐ  ﺑﻪﺯﻧﺎﻥ 
 ﻲﻌﻴﻃﺒﺮﻴﻏ ﻱﻫﺎ ﻱﺰﻳﺧﻮﻧﺮ، ﺯﻧﺎﻥ ﻊﻳﺷﺎ ﻱﻫﺎ ﻋﻔﻮﻧﺖ، ﭘﺴﺘﺎﻥ ﻨﻪﻳﻣﻌﺎ، ﭘﺴﺘﺎﻥ
ﺍﺧﺘﻼﻻﺕ ﺗﺮﺗﻴﺐ؛  ﺑﻪﻭ ﻛﻤﺘﺮﻳﻦ ﻧﻴﺎﺯ ﺁﻧﺎﻥ  ﻲﻣﻘﺎﺭﺑﺘ ﻱﻫﺎ ﻱﻤﺎﺭﻴﻭ ﺑ ﻲﺭﺣﻤ
  .ﺑﻮﺩ ﻲﺎﺋﺴﮕﻳﺑﻠﻮﻍ ﻭ ﻭ ﻣﺸﺎﻭﺭﻩ  ﺮﻴﺍﺳﻤﭘﺎﭖ، ﮐﺮﻭﻣﻮﺯﻭﻣﻲ
ﺑﻴﺸﺘﺮﻳﻦ ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ ﻣﺎﻣﺎﻫﺎﻱ ﺷﺎﻏﻞ ﺩﺭ ﺑﺨﺶ ﺯﺍﻳﻤﺎﻥ ﺩﺭ ﺣﻴﻄﻪ 
 ﺑﻠﻮﻍ،ﻫﺎﻱ ﺗﻨﻈﻴﻢ ﺧﺎﻧﻮﺍﺩﻩ، ﻣﺸﺎﻭﺭﻩ  ﺗﺎﺯﻩ؛ ﺑﻬﺪﺍﺷﺖ ﻣﺎﺩﺭ ﻭ ﻛﻮﺩﻙ ﺷﺎﻣﻞ
ﻭﺍﮐﺴﻴﻨﺎﺳﻴﻮﻥ ﻣﺎﺩﺭ ﻭ  ؛ﺍﺯﺩﻭﺍﺝ ﻭ ﻛﻤﺘﺮﻳﻦ ﻧﻴﺎﺯ ﺁﻧﺎﻥ ﺷﺎﻣﻞ ﻳﺎﺋﺴﮕﻲ ﻭ
ﺑﻴﺸﺘﺮﻳﻦ ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ ﻣﺎﻣﺎﻫﺎﻱ ﺷﺎﻏﻞ  .ﻣﺒﺤﺚ ﺳﺎﻟﻤﻨﺪﻱ ﺑﻮﺩ ﮐﻮﺩﮎ ﻭ
ﻣﺸﺎﻭﺭﻩ ﺩﺭ ﻧﺎﺯﺍﻳﻲ ﻭ ﻣﺸﺎﻭﺭﻩ ، ﺣﻴﻄﻪ ﺍﻳﻦ ﺩﺭ ﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﺩﺭ
ﺍﮐﺴﻴﻨﺎﺳﻴﻮﻥ ﻣﺎﺩﺭ ﻭ ﮐﻮﺩﮎ، ﻣﻌﺎﻳﻨﺎﺕ ، ﻭﮊﻧﺘﻴﮏ ﻭ ﻛﻤﺘﺮﻳﻦ ﻧﻴﺎﺯ ﺁﻧﺎﻥ
ﺑﻴﺸﺘﺮﻳﻦ ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ ﻣﺎﻣﺎﻫﺎﻱ ﺷﺎﻏﻞ . ﺷﺪﺎﻳﺶ ﺭﺷﺪ ﮔﺰﺍﺭﺵ ﮐﻮﺩﮎ ﻭ ﭘ
 ﻧﻴﺰ ﺩﺭ ﺣﻴﻄﻪ ﺑﻬﺪﺍﺷﺖ ﻣﺎﺩﺭ ﻭ ﮐﻮﺩﮎ ﺑﻴﻤﺎﺭﺳﺘﺎﻥﻫﺎﻱ  ﺑﺨﺶﺳﺎﻳﺮ ﺩﺭ 
ﻫﺎﻱ ﭘﻴﺸﮕﻴﺮﻱ ﺍﺯ ﺑﺎﺭﺩﺍﺭﻱ ﻭ ﮐﻤﺘﺮﻳﻦ ﻧﻴﺎﺯ ﺁﻧﺎﻥ ﻣﻌﺎﻳﻨﺎﺕ  ﻫﺎﻱ ﺭﻭﺵ ﺗﺎﺯﻩ
  .ﮐﻮﺩﮎ ﻭ ﭘﺎﻳﺶ ﺭﺷﺪ ﻭ ﻣﺸﺎﻭﺭﻩ ﻳﺎﺋﺴﮕﻲ ﺑﻮﺩ
ﻭ ﻣﺮﺍﮐﺰ  ﻫﺎ ﺑﻴﻤﺎﺭﺳﺘﺎﻥﺑﻴﺸﺘﺮﻳﻦ ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ ﻣﺎﻣﺎﻫﺎﻱ ﺷﺎﻏﻞ ﺩﺭ 
 ،ﻧﻮﺯﺍﺩ ﻭ ﻛﻤﺘﺮﻳﻦ ﻧﻴﺎﺯ ﺁﻧﺎﻥ ﻱﺍﺣﻴﺎ ،ﺩﺭ ﺣﻴﻄﻪ ﻧﻮﺯﺍﺩﺍﻥﺩﺭﻣﺎﻧﻲ  -ﺑﻬﺪﺍﺷﺘﻲ
 ﺮﻳﺳﺎ ﮐﺎﺭﮐﻨﺎﻥ ﺷﺎﻏﻞ ﺩﺭ .ﺗﻐﺬﻳﻪ ﻧﻮﺯﺍﺩ ﻭ ﺷﻴﺮﺧﻮﺍﺭ ﻭ ﻭﺍﮐﺴﻴﻨﺎﺳﻴﻮﻥ ﺑﻮﺩ
ﺳﺮﻡ ﻭ  ،ﺧﻮﺍﺭﺮﻴﻧﻮﺯﺍﺩ ﻭ ﺷ ﻪﻳﺗﻐﺬ، ﻋﻼﻭﻩ ﺑﺮ ﻤﺎﺭﺳﺘﺎﻥﻴﺑ ﻱﻫﺎ ﺑﺨﺶ
 ﻋﻨﻮﺍﻥ ﮐﻤﺘﺮﻳﻦ ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ ﺧﻮﺩ ﮔﺰﺍﺭﺵ ﺭﺍ ﺑﻪﺩﺍﺭﻭﺩﺭﻣﺎﻧﻲ ﺩﺭ ﻧﻮﺯﺍﺩﺍﻥ 
  .ﻧﻤﻮﺩﻧﺪ
ﻣﺮﺍﻛﺰ  ﻭ ﺑﻴﺸﺘﺮﻳﻦ ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ ﻣﺎﻣﺎﻫﺎﻱ ﺷﺎﻏﻞ ﺩﺭ ﺑﺨﺶ ﺯﺍﻳﻤﺎﻥ
ﺯﺑﺎﻥ ﺍﻧﮕﻠﻴﺴﻲ ﻭ ﺗﮑﻨﻮﻟﻮﮊﻱ  ،ﺩﺭ ﺣﻴﻄﻪ ﻏﻴﺮﺗﺨﺼﺼﻲ ﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ
ﺭﻭﺵ ، ﺁﻣﻮﺯﺵ ﺑﻪ ﻣﺪﺩﺟﻮ ،ﺁﻧﺎﻥ ﺍﻃﻼﻋﺎﺕ ﺩﺭ ﻣﺎﻣﺎﻳﻲ ﻭ ﻛﻤﺘﺮﻳﻦ ﻧﻴﺎﺯ
  .ﺪﺷﺍﺣﮑﺎﻡ ﻋﻨﻮﺍﻥ  ﻭ ﺗﺤﻘﻴﻖ
ﺎﺭﮐﻨﺎﻥ ﻣﺮﺍﻛﺰ ﺑﻴﻦ ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮﻩ ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ ﮐﺎﺭﮐﻨﺎﻥ ﺑﺨﺶ ﺯﺍﻳﻤﺎﻥ ﺑﺎ ﮐ
 ﻱﻫﺎ ﺩﺭ ﺣﻴﻄﻪ ﻤﺎﺭﺳﺘﺎﻥﻴﺑ ﻱﻫﺎ ﺑﺨﺶ ﺮﻳﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﻭ ﺳﺎ
ﺗﻔﺎﻭﺕ ﺁﻣﺎﺭﻱ  ،ﻭ ﺑﺎﺭﺩﺍﺭﻱ ﻭ ﺯﺍﻳﻤﺎﻥ ﻧﻮﺯﺍﺩﺍﻥ ،ﺑﻬﺪﺍﺷﺖ ﻣﺎﺩﺭ ﻭ ﻛﻮﺩﻙ
 ﻱﻣﺎﻣﺎﻫﺎ ﻲﺷﺁﻣﻮﺯ ﺎﺯﻴﻧﻤﺮﻩ ﻧ ﻦﻴﺎﻧﮕﻴﮐﻪ ﻣ ﻱﻃﻮﺭ ﺑﻪ ،ﺩﺍﺭ ﻭﺟﻮﺩ ﺩﺍﺷﺖ ﻣﻌﻨﻲ
ﺑﻴﻦ ﻭﻟﻲ . ﺑﻮﺩ ﻲﻭ ﺩﺭﻣﺎﻧ ﻲﺍﺯ ﮐﺎﺭﮐﻨﺎﻥ ﻣﺮﺍﮐﺰ ﺑﻬﺪﺍﺷﺘ ﺸﺘﺮﻴﺑ ﻤﺎﺭﺳﺘﺎﻥﻴﺑ
ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮﻩ ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ ﮐﺎﺭﮐﻨﺎﻥ ﺑﺨﺶ ﺯﺍﻳﻤﺎﻥ ﺑﺎ ﮐﺎﺭﮐﻨﺎﻥ ﻣﺮﺍﻛﺰ 
 ،ﺯﻧﺎﻥ ﻭ ﻏﻴﺮﺗﺨﺼﺼﻲ ﻱﻫﺎ ﻱﻤﺎﺭﻴﺑ ﻱﻫﺎ ﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﺩﺭ ﺣﻴﻄﻪ
  .(۱ﺟﺪﻭﻝ ) ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ ﻱﺩﺍﺭ ﺗﻔﺎﻭﺕ ﺁﻣﺎﺭﻱ ﻣﻌﻨﻲ
 ﺩﺭ ﺣﻴﻄﻪ ﺑﺎﺭﺩﺍﺭﻱ ﻭ ﺯﺍﻳﻤﺎﻥ ﺑﻴﺸﺘﺮﻳﻦ ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ ﮐﺎﺭﺷﻨﺎﺳﺎﻥ ﻭ
ﻭ ﺧﻮﻥ ﺑﺎﻻ  ﻓﺸﺎﺭ ﻣﺸﺘﺮﮎ ﻭ ﺷﺎﻣﻞ ﺍﺧﺘﻼﻻﺕ ،ﮐﺎﺭﺩﺍﻧﺎﻥ ﻣﺎﻣﺎﻳﻲ
ﺩﻳﺴﺘﺮﺱ ﺟﻨﻴﻨﻲ ﻭ  ،ﺍﻣﺎ ﮐﺎﺭﺷﻨﺎﺳﺎﻥ. ﻫﺎﻱ ﻋﻔﻮﻧﻲ ﺩﺭ ﺑﺎﺭﺩﺍﺭﻱ ﺑﻮﺩ ﺑﻴﻤﺎﺭﻱ
 ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ ﻣﻨﻴﮋﻩ ﺳﺮﺷﺘﻲ ﻭ ﻫﻤﮑﺎﺭﺍﻥ  ۴۳
  ۰۹۳۱ ﺑﻬﺎﺭ، ۱، ﺷﻤﺎﺭﻩ ۴ﺩﻭﺭﻩ                                       ﻣﺠﻠﻪ ﺭﺍﻫﺒﺮﺩﻫﺎﻱ ﺁﻣﻮﺯﺵ
ﻧﻴﺎﺯﻫﺎﻱ ﺧﻮﺩ ﮔﺰﺍﺭﺵ ﺗﺮﻳﻦ  ﻣﻬﻢﮐﺎﺭﺩﺍﻧﺎﻥ ﻣﺸﺎﻭﺭﻩ ﮊﻧﺘﻴﮏ ﺭﺍ ﻧﻴﺰ ﺟﺰﺀ 
 ؛ﺗﺮﺗﻴﺐ ﻪﻭ ﮐﺎﺭﺩﺍﻧﺎﻥ ﻣﺎﻣﺎﻳﻲ ﺑ ﮐﺎﺭﺷﻨﺎﺳﺎﻥ ﮐﻤﺘﺮﻳﻦ ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ. ﮐﺮﺩﻧﺪ
ﺩﻭﺭﺍﻥ ﻲ ﺋﻫﺎﻱ ﺟﺰ ﺣﺘﻲﺍﺗﺸﺮﻳﺢ ﻭ ﻓﻴﺰﻳﻮﻟﻮﮊﻱ ﺩﺳﺘﮕﺎﻩ ﺗﻨﺎﺳﻠﻲ ﻭ ﻧﺎﺭ
 .ﺑﺎﺭﺩﺍﺭﻱ ﺑﻮﺩ
  
 ﻃﺮﻓﻪﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺁﺯﻣﻮﻥ ﻭﺍﺭﻳﺎﻧﺲ ﻳﮏ ﻣﺤﻞ ﻛﺎﺭ ﺗﻔﻜﻴﻚ ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﺁﻣﻮﺯﺷﻲ ﺑﻪﻣﻮﺭﺩ ﭘﺮﺳﺶ ﺣﻴﻄﻪ ﻱﻫﺎﻪﻳﻧﻤﺮﺍﺕ ﮔﻮ ﻦﻴﺎﻧﮕﻴﻣﻣﻘﺎﻳﺴﻪ  (١ ﺟﺪﻭﻝ
  ←ﻣﺤﻞ ﮐﺎﺭ
 ↓ﺣﻴﻄﻪ
  ﺩﺍﺭﯼ ﺳﻄﺢ ﻣﻌﻨﻲ  ﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷﺘﻲ ﻫﺎﻱ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺳﺎﻳﺮ ﺑﺨﺶ ﺑﺨﺶ ﺯﺍﻳﻤﺎﻥ
 ٠/٢٠٠ ٤١١/٠٠±٦٢/٤١ ٠٣١/١١±٩١/٩٧ ٩٢١/١٤±٥٢/٣٥ ﺯﺍﻳﻤﺎﻥﺑﺎﺭﺩﺍﺭﻱ ﻭ 
 ٠/٤٥٣ ٧٥/٠٨±١١/٤٨ ١٦/٤٤±٩/٢٤ ٠٦/٢٢±٣١/٥١ ﻫﺎﻱ ﺯﻧﺎﻥ ﺑﻴﻤﺎﺭﻱ
 ٠/٨٣٠ ١٥/٨٨±٢١/٨٦ ٧٥/٦٩±١١/١٩ ٧٥/٩١±٣١/٤٧ ﻛﻮﺩﻙ ﻭ ﺑﻬﺪﺍﺷﺖ ﻣﺎﺩﺭ
 ٠/٨١٠ ٠٤/٣٥±٩/٩٠ ٤٤/٥٥±٧/٧٥ ٥٤/١٠±٩/٠٨ ﻧﻮﺯﺍﺩﺍﻥ
 ٠/٢٠١ ٦١/٨٤±٣/٨٢ ٧١/٢٩±٢/٧٧ ٧١/٤٢±٣/٠٠ ﺗﺨﺼﺼﻲ ﻏﻴﺮ
  
ﻫﺎﻱ ﻣﺨﺘﻠﻒ  ﺣﻴﻄﻪﻫﺎﻱ ﻣﻮﺭﺩ ﭘﺮﺳﺶ  ﻧﻤﺮﺍﺕ ﮔﻮﻳﻪﻣﻴﺎﻧﮕﻴﻦ ﻣﻘﺎﻳﺴﻪ  (٢ ﺟﺪﻭﻝ
 ﺁﻣﻮﺯﺩﺍﻧﺶ Tﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺁﺯﻣﻮﻥ  ﺗﻔﻜﻴﻚ ﻣﺪﺭﻙ ﺗﺤﺼﻴﻠﻲ ﺑﻪ ﺁﻣﻮﺯﺷﻲ




  ﺩﺍﺭﯼ  ﻣﻌﻨﻲ
 ۰/۲۶۳ ۲۲۱/۷۳±۵۲/۰۷ ۶۲۱/۵۴±۵۲/۵۸ ﺑﺎﺭﺩﺍﺭﻱ ﻭ ﺯﺍﻳﻤﺎﻥ
 ۰/۹۰۵ ۸۵/۵۸±۱۱/۸۶ ۰۶/۵۱±۲۱/۲۵ ﻫﺎﻱ ﺯﻧﺎﻥ ﺑﻴﻤﺎﺭﻱ
ﺑﻬﺪﺍﺷﺖ ﻣﺎﺩﺭ ﻭ 
 ﻛﻮﺩﻙ
 ۰/۱۰۵ ۴۵/۲۷±۲۱/۶۳ ۶۵/۶۱±۳۱/۲۹
 ۰/۲۹۸ ۳۴/۵۲±۸/۸۶ ۳۴/۶۴±۰۱/۲۱ ﻧﻮﺯﺍﺩﺍﻥ
 ۰/۵۲۰ ۶۱/۲۶±۳/۳۳ ۷۱/۴۷±۲/۲۶ ﺗﺨﺼﺼﻲ ﻏﻴﺮ
  
ﻭ  ﻫﺎﻱ ﺯﻧﺎﻥ ﺑﻴﺸﺘﺮﻳﻦ ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ ﮐﺎﺭﺷﻨﺎﺳﺎﻥ ﺑﻴﻤﺎﺭﻱ ﺣﻴﻄﻪﺩﺭ 
 ﻭﻫﺎﻱ ﺯﻧﺎﻥ  ﻫﺎﻱ ﺗﺸﺨﻴﺼﻲ ﺩﺭ ﺑﻴﻤﺎﺭﻱ ﺭﻭﺵﺗﺮﺗﻴﺐ؛  ﺑﻪ ﻣﺎﻣﺎﻳﻲﮐﺎﺭﺩﺍﻧﺎﻥ 
ﺍﺧﺘﻼﻻﺕ  ؛ﺗﺮﺗﻴﺐ ﻪﺑ ﺁﻧﺎﻥﮐﻤﺘﺮﻳﻦ ﻧﻴﺎﺯ  ﻭﺯﻧﺎﻥ  ﻊﻳﺷﺎ ﻱﻫﺎ ﻋﻔﻮﻧﺖ
 .ﮐﺮﻭﻣﻮﺯﻣﻲ ﻭ ﻳﺎﺋﺴﮕﻲ ﺑﻮﺩ
ﻃﻮﺭ ﻣﺸﺘﺮﮎ ﺑﻴﺸﺘﺮﻳﻦ ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ  ﻪﺩﺭ ﺣﻴﻄﻪ ﺑﻬﺪﺍﺷﺖ ﻣﺎﺩﺭ ﻭ ﮐﻮﺩﮎ ﺑ
ﺧﺎﻧﻮﺍﺩﻩ ﻭ ﮐﻤﺘﺮﻳﻦ ﻧﻴﺎﺯ ﻫﺎﻱ ﺗﻨﻈﻴﻢ  ﺗﺎﺯﻩ ﮐﺎﺭﺷﻨﺎﺳﺎﻥ ﻭ ﮐﺎﺭﺩﺍﻧﺎﻥ ﻣﺎﻣﺎﻳﻲ،
 .ﺁﻧﺎﻥ، ﻭﺍﮐﺴﻴﻨﺎﺳﻴﻮﻥ ﻣﺎﺩﺭ ﻭ ﮐﻮﺩﮎ ﺑﻮﺩ
ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ ﮐﺎﺭﺷﻨﺎﺳﺎﻥ ﻭ ﻭ ﮐﻤﺘﺮﻳﻦ  ﻧﻮﺯﺍﺩﺍﻥ ﺑﻴﺸﺘﺮﻳﻦ ﺣﻴﻄﻪﺩﺭ 
ﻭ ﺩﺭ ﺣﻴﻄﻪ  ﻧﻮﺯﺍﺩ ﻭ ﻭﺍﮐﺴﻴﻨﺎﺳﻴﻮﻥ ﻱﺍﺣﻴﺎ ﺗﺮﺗﻴﺐ؛ ﺑﻪﮐﺎﺭﺩﺍﻧﺎﻥ ﻣﺎﻣﺎﻳﻲ 
 ﻲﺴﻴﺯﺑﺎﻥ ﺍﻧﮕﻠ ﺍﻃﻼﻋﺎﺕ ﻭ ﻱﺗﮑﻨﻮﻟﻮﮊ ﺁﻧﺎﻥ ﺎﺯﻴﻧ ﺗﺮﻳﻦ ﻣﻬﻢ ﻏﻴﺮﺗﺨﺼﺼﻲ
  .ﮔﺰﺍﺭﺵ ﺷﺪ
ﺣﻴﻄﻪ  ﻦ ﻧﻤﺮﺍﺕ ﻧﻴﺎﺯﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﮐﺎﺭﺩﺍﻧﺎﻥ ﺑﺎ ﮐﺎﺭﺷﻨﺎﺳﺎﻥ ﺩﺭﺑﻴﻦ ﻣﻴﺎﻧﮕﻴ
، ﺍﻣﺎ ﺍﻳﻦ ﺗﻔﺎﻭﺕ ﺩﺭ ﺩﺍﺭﻱ ﻭﺟﻮﺩ ﺩﺍﺷﺖ ﺗﻔﺎﻭﺕ ﺁﻣﺎﺭﻱ ﻣﻌﻨﻲ ﻏﻴﺮﺗﺨﺼﺼﻲ،
ﺍﺭﺗﺒﺎﻁ ﺁﻣﺎﺭﻱ ﻫﻤﭽﻨﻴﻦ . (۲ﺟﺪﻭﻝ )ﺩﺍﺭ ﻧﺒﻮﺩ  ﻫﺎ ﻣﻌﻨﻲ ﺳﺎﻳﺮ ﺣﻴﻄﻪ
ﻣﻮﺭﺩ ﻫﺎﻱ  ﺩﺍﺭﻱ ﺑﻴﻦ ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮﺍﺕ ﻧﻴﺎﺯﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﺩﺭ ﺣﻴﻄﻪ ﻣﻌﻨﻲ
  .ﻞ ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖﺑﺎ ﺳﺎﻝ ﻓﺮﺍﻏﺖ ﺍﺯ ﺗﺤﺼﻴ ﺑﺮﺭﺳﻲ
ﻭ  ﻱﺑﺎﺭﺩﺍﺭ ﻱﻫﺎ ﻄﻪﻴﺣ ﺩﺭ ﺑﻴﺸﺘﺮﻳﻦ ﻧﻴﺎﺯﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻣﺴﺌﻮﻻﻥ
ﺯﻧﺎﻥ، ﺑﻬﺪﺍﺷﺖ ﻣﺎﺩﺭ ﻭ ﮐﻮﺩﮎ، ﻧﻮﺯﺍﺩﺍﻥ ﻭ  ﻱﻫﺎ ﻱﻤﺎﺭﻴ، ﺑﻤﺎﻥﻳﺯﺍ
ﻣﺸﺎﻭﺭﻩ  ،ﻫﺎﻱ ﺭﺣﻤﻲ ﺑﻴﻤﺎﺭﻱ ،ﻣﺸﺎﻭﺭﻩ ﮊﻧﺘﻴﮏ ؛ﺐﻴﺗﺮﺗ ﻪﺑ ﻲﺮﺗﺨﺼﺼﻴﻏ
ﺯﺑﺎﻥ ﺍﻧﮕﻠﻴﺴﻲ ﻭ  ،ﺻﺪﻣﺎﺕ ﻫﻨﮕﺎﻡ ﺗﻮﻟﺪ ،ﭘﺮﺧﻄﺮﻫﺎﻱ  ﻱﮊﻧﺘﻴﮏ ﺩﺭ ﺑﺎﺭﺩﺍﺭ
   ﻱ ﻓﻮﻕﻫﺎ ﻄﻪﻴﺣ ﺩﺭ ﺍﺯ ﺯﺑﺎﻥ ﻣﺎﻣﺎﻫﺎ، ﺎﺯﻫﺎﻴﻧ ﺗﺮﻳﻦ ﮔﺰﺍﺭﺵ ﺷﺪ ﻭ ﻣﻬﻢ ﺍﺣﮑﺎﻡ
ﻫﺎﻱ ﻣﺨﺘﻠﻒ  ﺣﻴﻄﻪﻫﺎﻱ ﻣﻮﺭﺩ ﭘﺮﺳﺶ  ﻧﻤﺮﺍﺕ ﮔﻮﻳﻪﻣﻴﺎﻧﮕﻴﻦ ﻣﻘﺎﻳﺴﻪ  (۳ﺟﺪﻭﻝ 
 ﺁﻣﻮﺯﺩﺍﻧﺶ Tﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺁﺯﻣﻮﻥ  ﻤﺖﺗﻔﻜﻴﻚ ﺳ ﺁﻣﻮﺯﺷﻲ ﺑﻪ
  ←ﺳﻤﺖ
  ↓ﺣﻴﻄﻪ
  ﻣﺎﻣﺎﻫﺎ  ﻥﻣﺴﺌﻮﻻ
ﺳﻄﺢ 
ﺩﺍﺭﯼ  ﻣﻌﻨﻲ
 ۰/۷۰۷ ۳۲۱/۴۸±۵۲/۰۷ ۴۲۱/۰۶±۷۲/۵۴ ﺑﺎﺭﺩﺍﺭﻱ ﻭ ﺯﺍﻳﻤﺎﻥ
 ۰/۱۱۴ ۹۵/۴۴±۲۱/۹۰ ۹۵/۵۴±۱۱/۵۹ ﻫﺎﻱ ﺯﻧﺎﻥ ﺑﻴﻤﺎﺭﻱ
ﺑﻬﺪﺍﺷﺖ ﻣﺎﺩﺭ ﻭ 
 ﻛﻮﺩﻙ
 ۰/۵۸۵ ۵۵/۰۲±۳۱/۳۲ ۵۵/۰۸±۴۱/۱۷
 ۰/۶۳۸ ۳۴/۶۱±۹/۵۳ ۶۴/۱۷±۹/۲۷ ﻧﻮﺯﺍﺩﺍﻥ
 ۰/۳۸۷ ۷۱/۶۰±۳/۰۱ ۷۱/۲۲±۲/۹۸ ﺗﺨﺼﺼﻲ ﻏﻴﺮ
  
 ﻱﻫﺎ ﻱﺰﻳﺧﻮﻧﺮ ﻱ،ﺧﻮﻥ ﺩﺭ ﺑﺎﺭﺩﺍﺭ ﺍﺧﺘﻼﻻﺕ ﻓﺸﺎﺭ ﺗﺮﺗﻴﺐ ﺷﺎﻣﻞ؛ ﺑﻪ
  .ﺑﻮﺩ ﻲﺴﻴﻧﻮﺯﺍﺩ ﻭ ﺯﺑﺎﻥ ﺍﻧﮕﻠ ﻱﺎﻴﺍﺣ ﻳﻲ،ﻣﺸﺎﻭﺭﻩ ﺩﺭ ﻧﺎﺯﺍ ﻲ،ﺭﺣﻤ ﻲﻌﻴﻃﺒﺮﻴﻏ
ﺑﻴﻦ ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮﺍﺕ ﻧﻴﺎﺯﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﺍﺯ  ﻱﺩﺍﺭ ﺗﻔﺎﻭﺕ ﺁﻣﺎﺭﻱ ﻣﻌﻨﻲ
 ﺗﺨﺼﺼﻲ ﻭ ﻏﻴﺮﺗﺨﺼﺼﻲﻫﺎﻱ  ﻣﺎﻣﺎﻫﺎ ﺩﺭ ﺣﻴﻄﻪ ﻭﺩﻳﺪﮔﺎﻩ ﻣﺴﺌﻮﻻﻥ 
  (.۳ ﺟﺪﻭﻝ) ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ
 ﻱﺎﻴﺍﺣ ؛ﺐﻴﺗﺮﺗ ﻪﻣﺎﻣﺎﻫﺎ ﺑ ﺪﮔﺎﻩﻳﺍﺯ ﺩ ﺎﺯﻴﻣﻮﺭﺩ ﻧ ﻲﺍﻭﻝ ﺁﻣﻮﺯﺷ ﺖﻳﭼﻬﺎﺭ ﺍﻭﻟﻮ
ﻭ  ﺍﺧﺘﻼﻻﺕ  ﻳﻲﺩﺭ ﻣﺎﻣﺎ ﻲﻃﺐ ﺳﻨﺘﻭ ﺍﻃﻼﻋﺎﺕ  ﻱﺗﮑﻨﻮﻟﻮﮊ ،ﻱﻮﻳﺭ -ﻲﻗﻠﺒ
 ﺪﮔﺎﻩﻳﻣﻮﺍﺭﺩ ﺍﺯ ﺩ ﻦﻳﮐﻪ ﺍ ﻲﺩﺭ ﺣﺎﻟ. ﮔﺰﺍﺭﺵ ﺷﺪ ﻱﺧﻮﻥ ﺩﺭ ﺑﺎﺭﺩﺍﺭ ﻓﺸﺎﺭ
 -ﻲﻗﻠﺒ ﻱﺎﻴ، ﺍﺣﻱﺧﻮﻥ ﺩﺭ ﺑﺎﺭﺩﺍﺭ ﺍﺧﺘﻼﻻﺕ ﻓﺸﺎﺭ ؛ﺐﻴﺗﺮﺗ ﻪﻣﺴﺌﻮﻻﻥ ﺑ
  .ﺑﻮﺩ ﻲﺩﺍﺧﻠ ﻱﻫﺎ ﻱﻤﺎﺭﻴﻭ ﺑ ﻲﻤﺎﻧﻳﺯﺍ ﻱﻫﺎ ﺖﻳﻓﻮﺭ ،ﻱﻮﻳﺭ
 
  ﺑﺤﺚ
ﺑﻴﺎﻧﮕﺮ ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ ﺯﻳﺎﺩ ﻳﺎ ﻣﺘﻮﺳﻂ ﺍﮐﺜﺮﻳﺖ  ﻣﻄﺎﻟﻌﻪﺍﻳﻦ ﻫﺎﻱ  ﻳﺎﻓﺘﻪ
ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﻣﻮﺭﺩ ﭘﺮﺳﺶ ﺑﻮﺩ ﮐﻪ ﺑﺎ ﻧﺘﺎﻳﺞ  ﻭﺍﺣﺪﻫﺎﻱ ﭘﮋﻭﻫﺶ ﺩﺭ ﺣﻴﻄﻪ
ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎﻥ [. ۰۱] ﺩﺭ ﺍﻧﺪﻭﻧﺰﻱ ﻫﻤﺨﻮﺍﻧﻲ ﺩﺍﺭﺩ ﻫﻨﺴﻲ ﻣﻄﺎﻟﻌﺎﺕ
ﺩﺍﺩ ﮐﻪ ﻧﻴﺎﺯ ﺑﻪ ﺁﻣﻮﺯﺵ ﺯﺑﺎﻥ ﺍﻧﮕﻠﻴﺴﻲ ﻭ ﺗﮑﻨﻮﻟﻮﮊﻱ ﺍﻃﻼﻋﺎﺕ ﺩﺭ ﻣﺎﻣﺎﻳﻲ 
ﮐﻪ ﻭﻇﻴﻔﻪ ﺍﺻﻠﻲ ﻭ  ﺭﻏﻢ ﺍﻳﻦ ﻋﻠﻲ. ﺍﺭﺩﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻣﺎﻣﺎﻫﺎ ﺩﺭ ﺍﻭﻟﻮﻳﺖ ﻗﺮﺍﺭ ﺩ
ﺍﻣﺎ  ،ﺑﺨﺶ ﺯﻳﺎﺩﻱ ﺍﺯ ﮐﺎﺭ ﻣﺎﻣﺎﻫﺎ ﻣﺮﺍﻗﺒﺖ ﺍﺯ ﻣﺎﺩﺭﺍﻥ ﻭ ﮐﻮﺩﮐﺎﻥ ﺍﺳﺖ
ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮﻩ ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ ﻣﻮﺍﺭﺩ ﻏﻴﺮﺗﺨﺼﺼﻲ ﺑﻴﺶ ﺍﺯ ﻣﺒﺎﺣﺚ 
ﺩﺭ . ﺩﺍﺷﺖﻫﺎﻱ ﺑﻌﺪﻱ ﻗﺮﺍﺭ  ﺗﺨﺼﺼﻲ ﺑﻮﺩ ﻭ ﻣﺒﺎﺣﺚ ﺗﺨﺼﺼﻲ ﺩﺭ ﺍﻭﻟﻮﻳﺖ
ﻫﺎﻱ  ﺑﺮﻧﺎﻣﻪ ﺍﻧﮕﻴﺰﻩ ﺍﺻﻠﻲ ﻣﺎﻣﺎﻫﺎ ﺍﺯ ﺷﺮﮐﺖ ﺩﺭ، ﻻﺯﻟﻮ ﺣﺎﻟﻲ ﮐﻪ ﺩﺭ ﻣﻄﺎﻟﻌﻪ
 ۵۳   ﺩﺭﻣﺎﻧﻲ ﺷﺎﻏﻞ ﺩﺭ ﻣﺮﺍﮐﺰ ﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺁﻣﻮﺧﺘﮕﺎﻥ ﻣﺎﻣﺎﻳﻲﻧﻴﺎﺯﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﺩﺍﻧﺶ  ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ
 1102 gnirpS ,1 .oN ,4 .loV                       seigetartS noitacudE Q rI
[. ۱۱] ﺍﻱ ﺧﻮﺩ ﮔﺰﺍﺭﺵ ﺷﺪﻩ ﺍﺳﺖ ﺍﻓﺰﺍﻳﺶ ﺩﺍﻧﺶ ﺣﺮﻓﻪ ﺁﻣﻮﺯﺵ ﻣﺪﺍﻭﻡ،
ﻫﺎﻱ ﻏﻴﺮﺗﺨﺼﺼﻲ ﺍﺯ ﺩﻳﺪ ﻣﺎﻣﺎﻫﺎ  ﮔﺮﻓﺘﻦ ﺣﻴﻄﻪ ﺩﺭ ﺍﻭﻟﻮﻳﺖ ﻗﺮﺍﺭ ﺍﺣﺘﻤﺎﻻﹰ
ﺯﻳﺎﺩ ﻣﺴﺌﻮﻻﻥ ﺑﻪ ﻣﻮﺍﺭﺩﻱ ﻧﻈﻴﺮ ﭘﮋﻭﻫﺶ ﺩﺭ ﺍﺭﺯﻳﺎﺑﻲ  ﺩﺍﺩﻥﺩﻟﻴﻞ ﺍﻫﻤﻴﺖ ﻪﺑ
ﺍﻳﻦ  ﮐﻤﺘﺮ ﺑﺎ ،ﮐﻪ ﺩﺭ ﺩﻭﺭﺍﻥ ﺗﺤﺼﻴﻞ ﺩﺭ ﺣﺎﻟﻲﺍﺳﺖ، ﺳﺎﻟﻴﺎﻧﻪ ﺁﻧﺎﻥ 
ﻫﺎﻱ ﺑﺎﺯﺁﻣﻮﺯﻱ ﻣﻮﺭﺩ  ﺍﻧﺪ ﻭ ﺍﻳﻦ ﻣﺒﺎﺣﺚ ﮐﻤﺘﺮ ﺩﺭ ﺩﻭﺭﻩ ﻣﻮﺿﻮﻋﺎﺕ ﺁﺷﻨﺎ ﺷﺪﻩ
  .ﺗﻮﺟﻪ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﺳﺖ
ﻫﺎﻱ  ﺍﻭﻟﻴﻦ ﺍﻭﻟﻮﻳﺖ ﺁﻣﻮﺯﺷﻲ ﻣﺎﻣﺎﻫﺎ ﺩﺭ ﺣﻴﻄﻪ ،ﻣﺎﺩﺭ ﻭ ﻧﻮﺯﺍﺩ ﻱﺍﺣﻴﺎ
، [۳۱] ﻻﺭﻳﻲ -ﺁﻧﻮﹺﺭﻭﻧﻮ، [۲۱] ﻱﺭﮐﺰﺎﭼ ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﺎﺕ. ﺗﺨﺼﺼﻲ ﺑﻮﺩ
ﻧﮕﺮ ﻧﻴﺎﺯ ﺑﺎﻻﻱ ﻧﻴﺰ ﺑﻴﺎ [۶۱] ﭘﻮﺭ ﺍﺣﺴﺎﻥﻭ [ ۵۱] ﺍﻳﻨﺎﻑ، [۴۱] ﺣﻘﻴﻘﻲﺑﻠﺒﻞ
ﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ . ﺍﺳﺖﻧﻮﺯﺍﺩ ﻭ ﺑﺰﺭﮔﺴﺎﻻﻥ  ﻱﺁﻣﻮﺯﺷﻲ ﻣﺎﻣﺎﻫﺎ ﺩﺭ ﺯﻣﻴﻨﻪ ﺍﺣﻴﺎ
ﻋﻠﺖ ﺑﺎﺭ ﻣﺎﻟﻲ  ﻧﻮﺯﺍﺩ، ﺑﻪ ﻱﺍﮔﺮ ﺑﺮﮔﺰﺍﺭﻱ ﻛﺎﺭﮔﺎﻩ ﺍﺣﻴﺎ :ﻧﻮﻳﺴﺪ ﻣﻲ ﻧﻔﺲﻧﻴﮏ
ﻫﺎ  ، ﺍﻳﻦ ﻛﺎﺭﮔﺎﻩﻧﻴﺴﺖ ﻫﺎ ﻣﻴﺴﺮ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻞﺷﺎﻏﺍﻓﺮﺍﺩ ﺑﺮﺍﻱ ﺗﻤﺎﻡ 
ﻧﻮﺯﺍﺩﺍﻥ، ﺍﺗﺎﻕ ﻋﻤﻞ، ﺑﺎﻳﺪ ﺑﺮﺍﻱ ﺗﻤﺎﻡ ﻣﺎﻣﺎﻫﺎ، ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﺨﺶ ﺣﺪﺍﻗﻞ 
ﺗﻤﺎﻣﻲ ﺍﻓﺮﺍﺩﻱ ﻛﻪ ﺍﺣﺘﻤﺎﻝ  ﻫﻮﺷﻲ ﻭ ﻥ ﻛﻮﺩﻛﺎﻥ، ﺯﻧﺎﻥ ﻭ ﺑﻲﺎﻣﺘﺨﺼﺼ
ﺗﺮﻳﻦ  ﮑﻲ ﺍﺯ ﻣﻬﻢﻳ[. ۷۱] ﺷﻮﺩ ﺍﺟﺮﺍ ،ﺑﺮﺧﻮﺭﺩ ﺑﺎ ﻧﻮﺯﺍﺩ ﺑﻴﻤﺎﺭ ﺭﺍ ﺩﺍﺭﻧﺪ
ﻧﻴﺰ  ﺁﻭﻳﮋﮔﺎﻥ. ﺯﺑﺎﻥ ﺍﻧﮕﻠﻴﺴﻲ ﺑﻮﺩ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻣﺎﻣﺎﻫﺎ، ﺁﻣﻮﺯﺷﻲ ﻫﺎﻱﺍﻭﻟﻮﻳﺖ
 ﺕ ﻋﻠﻤﻲ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﮑﻲ ﺍﺻﻔﻬﺎﻥﺎﺍﻭﻟﻮﻳﺖ ﺍﻭﻝ ﺍﻋﻀﺎﻱ ﻫﻴ
ﺩﻳﮕﺮ ﻳﮑﻲ [. ۸۱] ﺭﺍ ﺯﺑﺎﻥ ﺍﻧﮕﻠﻴﺴﻲ ﮔﺰﺍﺭﺵ ﮐﺮﺩ ﺗﻮﺳﻌﻪ ﻓﺮﺩﻱ ﻣﻨﻈﻮﺭ ﺑﻪ
 ،ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺁﻣﻮﺯﺷﻲ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻣﺎﻣﺎﻫﺎ ﻫﺎﻱﺗﺮﻳﻦ ﺍﻭﻟﻮﻳﺖ ﺍﺯ ﻣﻬﻢ
ﻧﻴﺰ ﻳﮑﻲ  ﺷﻴﺮﺍﺯﻱﻣﻄﺎﻟﻌﻪ  ﺩﺭ. ﺑﻮﺩﮐﺎﺭﺑﺮﺩ ﺗﮑﻨﻮﻟﻮﮊﻱ ﺍﻃﻼﻋﺎﺕ ﺩﺭ ﻣﺎﻣﺎﻳﻲ 
ﺑﻴﺎﻥ  ﺍﻳﻨﺘﺮﻧﺖ ،ﻫﺎﻱ ﻣﻬﻢ ﺁﻣﻮﺯﺷﻲ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﺟﺮﺍﺣﺎﻥ ﻋﻤﻮﻣﻲ ﺍﺯ ﺍﻭﻟﻮﻳﺖ
ﮐﻪ ﺍﮐﺜﺮﻳﺖ  ﻧﺸﺎﻥ ﺩﺍﺩ ﺩﺭ ﺣﺎﻟﻲ ﻫﻴﻼﻥ ﻧﺘﺎﻳﺞ ﺑﺮﺭﺳﻲ [.۹۱] ﺖﻩ ﺍﺳﺷﺪ
ﻧﮕﺮﺵ ﻣﺜﺒﺖ ﺩﺭ ﻣﻮﺭﺩ ﺗﮑﻨﻮﻟﻮﮊﻱ ﺍﻃﻼﻋﺎﺕ  ،ﻣﺎﻣﺎﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺍﻭ
[. ۰۲]ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻳﻦ ﺍﺑﺰﺍﺭ ﻧﻴﺴﺘﻨﺪ  ﺑﺮﺍﻱﻣﻬﺎﺭﺕ ﻻﺯﻡ ﺩﺍﺭﺍﻱ ﺍﻣﺎ  ،ﺩﺍﺭﻧﺪ
ﺷﺪﻩ ﺗﻮﺳﻂ ﻣﺎﻣﺎﻫﺎ ﻭ  ﺍﻋﻼﻡ ﻲﺗﺮﻳﻦ ﻧﻴﺎﺯﻫﺎﻱ ﺁﻣﻮﺯﺷ ﻳﮑﻲ ﺍﺯ ﻣﻬﻢ
ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﺎﺕ ﻣﺨﺘﻠﻒ . ﺧﻮﻥ ﺩﺭ ﺑﺎﺭﺩﺍﺭﻱ ﺑﻮﺩ ﻣﺴﺌﻮﻻﻥ، ﺍﺧﺘﻼﻻﺕ ﻓﺸﺎﺭ
ﺍﮐﻼﻣﭙﺴﻲ ﺗﻮﺳﻂ ﺍﻫﻤﻴﺖ ﺍﺩﺍﺭﻩ ﺻﺤﻴﺢ ﭘﺮﻩ ﻧﻴﺰ ﺑﻴﺎﻧﮕﺮ ﺍﺳﮑﺎﺕﺍﺯ ﺟﻤﻠﻪ 
ﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ  ﺍﺯ ﺩﻳﮕﺮ ﺍﻭﻟﻮﻳﺖ[. ۱۲]ﺍﺳﺖ ﻣﺎﻣﺎﻫﺎ ﻭ ﻣﺘﺨﺼﺼﺎﻥ ﺯﻧﺎﻥ 
ﻣﻄﺎﻟﻌﺎﺕ ﺑﻴﺎﻧﮕﺮ . ﺑﻮﺩﺩﺭﻣﺎﻧﻲ ﺩﺭ ﻣﺎﻣﺎﻳﻲ ﻣﺎﻣﺎﻫﺎ، ﮐﺎﺭﺑﺮﺩ ﻃﺐ ﺳﻨﺘﻲ ﻭ ﮔﻴﺎﻩ
ﻣﺎﻣﺎﻫﺎ ﻧﻴﺰ . ﺍﺳﺖﮕﺰﻳﻦ ﺩﺭ ﻣﺎﻣﺎﻳﻲ ﻫﺎﻱ ﺟﺎﻳ ﺍﻓﺰﺍﻳﺶ ﺭﻭ ﺑﻪ ﮔﺴﺘﺮﺵ ﺭﻭﺵ
 ﺑﺪﻭﻥ ﺍﻳﻦ ،ﻫﺎ ﻫﺴﺘﻨﺪ ﻣﻨﺪ ﺑﻪ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻳﻦ ﺭﻭﺵﻪﻃﻮﺭ ﻓﺰﺍﻳﻨﺪﻩ ﻋﻼﻗ ﻪﺑ
ﺧﻄﺮﺑﻮﺩﻥ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻳﻦ  ﮐﻪ ﺍﻃﻼﻋﺎﺕ ﮐﺎﻓﻲ ﻣﺒﻨﻲ ﺑﺮ ﺍﻳﻤﻦ ﻭ ﺑﻲ
ﺑﺎﻳﺪ  :ﻧﻮﻳﺴﺪ ﻣﻲ ﮐﻨﻴﻮﻥ ﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ. ﻫﺎ ﺩﺭ ﺑﺎﺭﺩﺍﺭﻱ ﺩﺍﺷﺘﻪ ﺑﺎﺷﻨﺪ ﺭﻭﺵ
ﺩﺭ ﻣﺎﻣﺎﻳﻲ ﺍﻓﺰﺍﻳﺶ ﻳﺎﺑﺪ ﻭ  ﺩﺭﻣﺎﻧﻲﺩﺍﻧﺶ ﻣﺎ ﺩﺭ ﻣﻮﺭﺩ ﻃﺐ ﺳﻨﺘﻲ ﻭ ﮔﻴﺎﻩ
ﻟﺬﺍ ﺑﺮﻗﺮﺍﺭﻱ [. ۲۲] ﻣﻄﺎﻟﻌﺎﺕ ﺑﻴﺸﺘﺮﻱ ﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ ﺻﻮﺭﺕ ﮔﻴﺮﺩ
ﻫﺎﻱ ﺟﺎﻳﮕﺰﻳﻦ ﺩﺭﻣﺎﻧﻲ  ﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﺩﺭ ﺯﻣﻴﻨﻪ ﻓﻮﺍﻳﺪ ﻭ ﻣﻌﺎﻳﺐ ﺭﻭﺵ ﺩﻭﺭﻩ
ﻋﻨﻮﺍﻥ ﺑﻪﻣﺸﺎﻭﺭﻩ ﻧﻴﺰ  ،ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪﻫﻤﭽﻨﻴﻦ  .ﺩﺭ ﻣﺎﻣﺎﻳﻲ ﺿﺮﻭﺭﻱ ﺍﺳﺖ
ﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﻪ ﻧ. ﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﻣﺎﻣﺎﻫﺎ ﺫﮐﺮ ﺷﺪ ﺗﺮﻳﻦ ﺍﻭﻟﻮﻳﺖﻳﮑﻲ ﺍﺯ ﻣﻬﻢ
ﻧﺸﺎﻥ ﺩﺍﺩ ﺩﺍﻧﺸﺠﻮﻳﺎﻥ ﻣﺎﻣﺎﻳﻲ ﺩﺭ ﻣﻮﺭﺩ ﻓﺮﺁﻳﻨﺪ ﻣﺸﺎﻭﺭﻩ ﻭ ﺍﻧﻮﺍﻉ  ﭘﻮﺭﺍﺣﺴﺎﻥ
 ﻧﺪﺍﺍﻧﺪ ﻭ ﻣﺸﺎﻭﺭﻩ ﺑﺎ ﺯﻭﺝ ﻧﺎﺯﺍ ﺭﺍ ﻫﺮﮔﺰ ﻣﺸﺎﻫﺪﻩ ﻧﮑﺮﺩﻩ ﺁﻥ ﻣﻄﺎﻟﻌﻪ ﻧﺪﺍﺷﺘﻪ
ﻭﻇﺎﻳﻒ ﻣﻬﻤﻲ ﺩﺭ ﺍﻣﺮ  ﻫﺎﻣﺎﻣﺎ :ﻧﻮﻳﺴﺪ ﻣﻲ ﺯﺍﺩﻩ ﺗﻘﻲﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ  [.۶۱]
ﺭﺍﺳﺘﺎﻱ ﻧﻴﻞ ﺑﻪ ﻣﺎﻣﺎﻱ ﻣﺠﺮﺏ ﺩﺭ  .ﻣﺸﺎﻭﺭﻩ ﻭ ﺁﻣﻮﺯﺵ ﺑﻬﺪﺍﺷﺖ ﺩﺍﺭﻧﺪ
ﻫﻤﮑﺎﺭﺍﻥ  ﺍﻫﺪﺍﻑ ﮐﺎﺭﻱ ﺑﺎﻳﺪ ﺍﺭﺗﺒﺎﻁ ﻣﻮﺛﺮﻱ ﺑﺎ ﻣﺪﺩﺟﻮﻳﺎﻥ ﻭ ﺧﺎﻧﻮﺍﺩﻩ ﺁﻧﺎﻥ،
ﺑﻨﺎﺑﺮﺍﻳﻦ ﺑﺮﻗﺮﺍﺭﻱ  [.۳۲] ﻫﺎ ﺑﺮﻗﺮﺍﺭ ﮐﻨﺪ ﻭ ﺍﻓﺮﺍﺩ ﺷﺎﻏﻞ ﺩﺭ ﺳﺎﻳﺮ ﺗﺨﺼﺺ
ﺸﺎﻭﺭﻩ ﺑﺮﺍﻱ ﮐﺎﺭﮐﻨﺎﻥ ﻣﺎﻣﺎﻳﻲ ﺿﺮﻭﺭﻱ ﺍﺳﺖ ﻭ ﺗﺤﻘﻴﻘﺎﺕ ﺩﺭ ﻣﻫﺎﻱ  ﮐﺎﺭﮔﺎﻩ
   .ﺭﺳﺪ ﻈﺮ ﻣﻲﻧ ﻻﺯﻡ ﺑﻪ ،ﻫﺎﻱ ﺍﺭﺗﺒﺎﻃﻲ ﻣﺎﻣﺎﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﻣﻮﺭﺩ ﻣﻬﺎﺭﺕ
ﭘﮋﻭﻫﺶ ﺩﺭ  ﻱﻭﺍﺣﺪﻫﺎ ﻲﺁﻣﻮﺯﺷ ﻱﺎﺯﻫﺎﻴﻧ ﻦﻳﺗﺮ ﭘﮋﻭﻫﺶ، ﻣﻬﻢ ﻦﻳﺩﺭ ﺍ
 ﻱﻫﺎ ﻭ ﻋﻔﻮﻧﺖ ﻲﺭﺣﻤ ﻲﻌﻴﻃﺒﺮﻴﻏ ﻱﻫﺎ ﻱﺰﻳﺧﻮﻧﺮ ،ﺯﻧﺎﻥ ﻱﻫﺎ ﻱﻤﺎﺭﻴﺑ ﻄﻪﻴﺣ
 ﻥﺎﻣﺘﺨﺼﺼ ﻲﻋﻤﻠﮑﺮﺩ ﻭ ﺁﮔﺎﻫ ﻲﭘﺲ ﺍﺯ ﺑﺮﺭﺳ ﺰﻴﻧ ﻣﺘﺴﻮﻥ .ﺯﻧﺎﻥ ﺑﻮﺩﺷﺎﻳﻊ 
ﺩﺭ  :ﺴﺪﻳﻧﻮ ﻲﻣ ﻲﺭﺣﻤ ﻲﻌﻴﻃﺒﺮﻴﻏ ﻱﻫﺎ ﻱﺰﻳﺩﺭ ﻣﻮﺭﺩ ﺧﻮﻧﺮ ﻤﺎﻥﻳﺯﻧﺎﻥ ﻭ ﺯﺍ
 ﻱﻫﺎ ﻱﺰﻳﺑﻪ ﺁﻣﻮﺯﺵ ﺩﺭ ﻣﻮﺭﺩ ﺧﻮﻧﺮ ﺎﺯﻴﻧ ،ﻡﺁﻣﻮﺯﺵ ﻣﺪﺍﻭ ﻱﻫﺎ ﺑﺮﻧﺎﻣﻪ
 ﻧﻴﺰ ﻭﺍﮐﺴﻴﻨﺎﺳﻴﻮﻥ ﻣﺎﺩﺭ ﻭ ﮐﻮﺩﮎ. [۴۲] ﻭﺟﻮﺩ ﺩﺍﺭﺩ ﻲﺭﺣﻤ ﻲﻌﻴﻃﺒﺮﻴﻏ
ﺍﻣﺎ . ﮐﻤﺘﺮﻳﻦ ﻧﻤﺮﻩ ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ ﺗﻮﺳﻂ ﻣﺎﻣﺎﻫﺎ ﻭ ﻣﺴﺌﻮﻻﻥ ﺭﺍ ﮐﺴﺐ ﮐﺮﺩ
ﺑﻴﺎﻧﮕﺮ ﺁﮔﺎﻫﻲ ﻧﺎﮐﺎﻓﻲ ﻣﺘﺨﺼﺼﺎﻥ ﺯﻧﺎﻥ ﻭ  ﻭﻳﻠﮑﺎ ﻳﻨﮕﻞ ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﻪ
ﻋﻠﺖ  ﺪﻳﺷﺎ[. ۵۲]ﺑﻮﺩ ﺁﻧﻔﻠﻮﻧﺰﺍ ﺩﺭ ﺑﺎﺭﺩﺍﺭﻱ  ﻣﺎﻣﺎﻫﺎ ﺩﺭ ﻣﻮﺭﺩ ﻭﺍﮐﺴﻴﻨﺎﺳﻴﻮﻥ
ﻋﻨﻮﺍﻥ ﻳﮏ  ﻫﺎﻱ ﻣﻮﺭﺩ ﭘﮋﻭﻫﺶ ﻣﺎ ﺑﻪ ﻋﺪﻡ ﺍﻧﺘﺨﺎﺏ ﻭﺍﮐﺴﻴﻨﺎﺳﻴﻮﻥ ﺩﺭ ﻧﻤﻮﻧﻪ
ﺍﻳﻦ ﺑﺎﺷﺪ ﮐﻪ ﻣﺎﻣﺎﻫﺎ ﻭﺍﮐﺴﻴﻨﺎﺳﻴﻮﻥ ﺭﺍ ﺍﺯ ﻭﻇﺎﻳﻒ ﺧﻮﺩ ﺗﻠﻘﻲ  ،ﻧﻴﺎﺯ
ﻧﻤﺎﻳﻨﺪ ﻭ ﺗﺼﻮﺭ ﺁﻧﺎﻥ ﻓﻘﻂ ﺭﺍﻫﻨﻤﺎﻳﻲ ﺯﻧﺎﻥ ﺑﺎﺭﺩﺍﺭ ﺩﺭ ﻣﻮﺭﺩ ﺍﻧﺠﺎﻡ  ﻧﻤﻲ
 .ﺍﺳﺖﺩﺭ ﺩﻭﺭﺍﻥ ﺑﺎﺭﺩﺍﺭﻱ  ﺗﻮﺍﻡ ﻭﺍﮐﺴﻴﻨﺎﺳﻴﻮﻥ
ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ ﮐﺎﺭﺷﻨﺎﺳﺎﻥ ﺩﺭ ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮﻩ  ﻪ،ﻣﻄﺎﻟﻌﺍﻳﻦ ﻳﺞ ﺎﻧﺘﺑﺮﺍﺳﺎﺱ 
ﻧﻴﺎﺯ ﺑﻴﺸﺘﺮ ﺍﺣﺘﻤﺎﻟﻲ ﻋﻠﺖ  .ﻫﺎ ﺑﻴﺸﺘﺮ ﺑﻮﺩ ﺍﺯ ﮐﺎﺭﺩﺍﻥ ﺣﻴﻄﻪ ﻏﻴﺮﺗﺨﺼﺼﻲ
ﮐﺎﺭﺷﻨﺎﺳﺎﻥ ﺷﺎﻳﺪ ﺗﻤﺎﻳﻞ ﺑﻴﺸﺘﺮ ﺑﻪ ﺍﻧﺠﺎﻡ ﺗﺤﻘﻴﻖ ﻳﺎ ﻧﻴﺎﺯ ﺑﻴﺸﺘﺮ ﺁﻧﺎﻥ ﺑﻪ 
  .ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻣﻨﺎﺑﻊ ﺍﻧﮕﻠﻴﺴﻲ ﻳﺎ ﺍﻟﮑﺘﺮﻭﻧﻴﮏ ﺑﺎﺷﺪ
ﻳﮑﻲ ﺍﺯ ﭼﻬﺎﺭ ﺍﻭﻟﻮﻳﺖ ﺁﻣﻮﺯﺷﻲ ﺧﻮﺩ ﺭﺍ  ،ﻭﺍﺣﺪﻫﺎﻱ ﭘﮋﻭﻫﺶﺗﻌﺪﺍﺩ ﮐﻤﻲ ﺍﺯ 
 ﻭ ﺍﻱ ﻭ ﻣﻬﺎﺭﺕ ﺍﺭﺗﺒﺎﻁ ﺑﻴﺎﻥ ﮐﺮﺩﻧﺪ ﺷﺮﺡ ﻭﻇﺎﻳﻒ، ﺍﺧﻼﻕ ﻭ ﻣﻘﺮﺭﺍﺕ ﺣﺮﻓﻪ
ﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﺩﺭ ﺍﻳﻦ  ﻣﺎﻣﺎﻫﺎ ﺧﻮﺍﺳﺘﺎﺭ ﺑﺮﮔﺰﺍﺭﻱ ﺩﻭﺭﻩﻣﺤﺪﻭﺩﻱ ﺍﺯ ﺗﻌﺪﺍﺩ 
ﻫﺎﻱ ﻣﻮﺭﺩ ﭘﺮﺳﺶ ﺑﻮﺩ،  ﺍﮔﺮ ﭼﻨﻴﻦ ﻋﻨﺎﻭﻳﻨﻲ ﻧﻴﺰ ﺟﺰﺀ ﮔﻮﻳﻪ ﺍﻣﺎ. ﺭﺍﺑﻄﻪ ﺑﻮﺩﻧﺪ
ﻟﺬﺍ ﺑﺮﮔﺰﺍﺭﻱ . ﺷﺪ ﺸﺘﺮﻱ ﺍﺯ ﻣﺎﻣﺎﻫﺎ ﺍﻧﺘﺨﺎﺏ ﻣﻲﺗﻮﺳﻂ ﺗﻌﺪﺍﺩ ﺑﻴﺷﺎﻳﺪ 
  . ﺭﺳﺪ ﻧﻈﺮ ﻣﻲ ﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ ﺿﺮﻭﺭﻱ ﺑﻪ ﮐﺎﺭﮔﺎﻩ
ﺷﺪﻩ ﺗﻮﺳﻂ  ﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﮔﺰﺍﺭﺵ ﻧﺸﺎﻥ ﺩﺍﺩ ﺍﻭﻟﻮﻳﺖﺣﺎﺿﺮ ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﻪ 
ﺍﮐﻼﻣﭙﺴﻲ ﺑﺎ ﻧﻈﺮ ﻣﺴﺌﻮﻻﻥ ﺗﻄﺎﺑﻖ ﺩﺍﺭﺩ ﮐﻪ ﻣﺎﻣﺎﻫﺎ ﺩﺭ ﺭﺍﺑﻄﻪ ﺑﺎ ﺍﺣﻴﺎ ﻭ ﭘﺮﻩ
ﻫﻤﻴﺖ ﭼﻨﻴﻦ ﻣﺒﺎﺣﺜﻲ ﺑﺮﺍﻱ ﻣﺎﻣﺎﻫﺎ ﻥ ﻭ ﻣﺎﻣﺎﻫﺎ ﺍﺯ ﺍﺑﻴﺎﻧﮕﺮ ﺷﻨﺎﺧﺖ ﻣﺴﺌﻮﻻ
ﺷﺪﻩ ﺗﻮﺳﻂ ﻣﺎﻣﺎﻫﺎ ﺑﺎ  ﻫﺎﻱ ﻣﻄﺮﺡ ﺍﻭﻟﻮﻳﺖ ،ﺍﻣﺎ ﺩﺭ ﺍﮐﺜﺮﻳﺖ ﻣﻮﺍﺭﺩ. ﺍﺳﺖ
ﮐﻪ ﻧﻴﺎﺯﻫﺎﻱ  ﺯﻳﻨﺎﻟﻮﻧﺘﺎﻳﺞ ﺑﺎ ﻣﻄﺎﻟﻌﻪ ﺍﻳﻦ ﮐﻪ  ﺑﻮﺩﻣﺴﺌﻮﻻﻥ ﻣﺘﻔﺎﻭﺕ 
ﮔﺎﻩ ﻣﺴﺌﻮﻻﻥ ﻭ ﺧﻮﺩﺷﺎﻥ ﻣﻘﺎﻳﺴﻪ ﺪﺁﻣﻮﺯﺷﻲ ﭘﺰﺷﮑﺎﻥ ﻋﻤﻮﻣﻲ ﺭﺍ ﺍﺯ ﺩﻳ
ﮐﻪ ﺑﻪ ﺑﺮﺭﺳﻲ  ﻻﮐﻴﹺﺮﻣﻄﺎﻟﻌﻪ ﻧﺘﺎﻳﺞ  [.۶۲] ﻫﻤﺎﻫﻨﮓ ﺍﺳﺖ ﮐﻨﺪ، ﻣﻲ
ﻧﺸﺎﻥ ﺩﺍﺩ ﮐﻪ ﺩﺭ  ،ﭘﺰﺷﮑﺎﻥ ﻭ ﻣﺴﺌﻮﻻﻥ ﺁﻧﻬﺎ ﭘﺮﺩﺍﺧﺖ ﯽﻧﻴﺎﺯﻫﺎﻱ ﺁﻣﻮﺯﺷ
ﻭﺟﻮﺩ  ﻫﺎﻱ ﻳﺎﺩﮔﻴﺮﻱ ﺑﻴﻦ ﭘﺰﺷﮑﺎﻥ ﻭ ﻣﺴﺌﻮﻻﻥ ﻫﻤﺎﻫﻨﮕﻲ ﻣﻮﺭﺩ ﺿﺮﻭﺭﺕ
 [.۷۲] ﺷﻮﺩ ﻧﻈﺮ ﺩﻳﺪﻩ ﻣﻲ ﺍﻣﺎ ﺩﺭ ﻣﻮﺭﺩ ﺷﻴﻮﻩ ﻳﺎﺩﮔﻴﺮﻱ ﺍﺧﺘﻼﻑ ،ﺩﺍﺭﺩ
ﻣﺎﻣﺎﻫﺎ ﺑﺎ  ﻲﺁﻣﻮﺯﺷ ﻱﺎﺯﻫﺎﻴﺁﻥ ﺍﺳﺖ ﮐﻪ ﻧ ﺎﻧﮕﺮﻴﺑ ﻲﺑﺮﺭﺳ ﻦﻳﺍ ﻱﻫﺎ ﺎﻓﺘﻪﻳ
ﺭﺳﺪ  ﻲﻧﻈﺮ ﻣ ﻟﺬﺍ ﺑﻪ .ﻣﺘﻔﺎﻭﺕ ﺍﺳﺖ ،ﮐﺮﺩﻧﺪ ﻲﻣﺴﺌﻮﻻﻥ ﺗﺼﻮﺭ ﻣ ﺁﻧﭽﻪ
 ﻲﺴﺘﻳﺑﺎ ﻳﻲﮔﺮﻭﻩ ﻣﺎﻣﺎ ﻲﺁﻣﻮﺯﺷ ﻱﻣﺤﺘﻮﺍ ﻲﺩﺭ ﻃﺮﺍﺣ ﻱﺮﻴﮔ ﻢﻴﻫﺮﮔﻮﻧﻪ ﺗﺼﻤ
ﮔﺮﻭﻩ ﻫﺪﻑ  ﺍﺯ ﻲﻋﻠﻤ ﻲﺳﻨﺠ ﻲﺁﮔﺎﻫ ﻭ ﺑﺎ ﻲﺁﻣﻮﺯﺷ ﻱﺎﺯﻫﺎﻴﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧ
ﺑﻴﺸﺘﺮﻳﻦ ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮﻩ ﻧﻴﺎﺯ ﺁﻣﻮﺯﺷﻲ  ،ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ .ﺮﺩﻴﺻﻮﺭﺕ ﮔ
۳۶  ﻥﺍﺭﺎﮑﻤﻫ ﻭ ﻲﺘﺷﺮﺳ ﻩﮋﻴﻨﻣ ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ 
ﺵﺯﻮﻣﺁ ﻱﺎﻫﺩﺮﺒﻫﺍﺭ ﻪﻠﺠﻣ                                       ﻩﺭﻭﺩ۴ ﻩﺭﺎﻤﺷ ،۱ ،ﺭﺎﻬﺑ ۱۳۹۰  
 ﻲﺜﺣﺎﺒﻣ ﻪﺑ ﻁﻮﺑﺮﻣ ﻥﻻﻮﺌﺴﻣ ﻂﺳﻮﺗﺩﻮﺑ ﺲﻧﺍﮊﺭﻭﺍ ﺀﺰﺟ ﻪﮐ  ﻲﻳﺎﻣﺎﻣ ﻱﺎﻫ
ﺖﺴﻴﻧ . ﻡﺮﻓ ﻪﮐ ﻲﻧﻻﻮﺌﺴﻣ ﺮﺜﮐﺍ ﻪﮐ ﺖﺳﺍ ﻦﻳﺍ ﻲﻟﺎﻤﺘﺣﺍ ﻞﻠﻋ ﺯﺍ ﻲﮑﻳ
ﺯﺎﻴﻧ ﻩﺩﻮﻤﻧ ﻞﻴﻤﮑﺗ ﺍﺭ ﺎﻫﺎﻣﺎﻣ ﻲﺠﻨﺳ ﺪﻧﺍ،  ﺰﮐﺍﺮﻣ ﺭﺩ ﻞﻏﺎﺷ ﻲﻣﻮﻤﻋ ﻥﺎﮑﺷﺰﭘ
ﻲﺘﺷﺍﺪﻬﺑ- ﻩﺩﻮﺑ ﻲﻧﺎﻣﺭﺩ  ﺭﺩ ﻥﺎﻧﺁ ﺩﺍﺪﻌﺗ ﻪﮐ ﺪﻧﺍﺼﺼﺨﺘﻣ ﺎﺑ ﻪﺴﻳﺎﻘﻣﺎ ﻥﺎﻧﺯ ﻥ
 ﺮﺘﺸﻴﺑ،ﻩﺩﻮﺑ ﻩﺭﻭﺎﺸﻣ ﺮﻴﻈﻧ ﻲﺜﺣﺎﺒﻣ ﺍﺬﻟ، ﭖﺎﭘﻱﺭﺎﻤﻴﺑ ﻭ ﺮﻴﻤﺳﺍ  ﻲﻠﺧﺍﺩ ﻱﺎﻫ
ﮔ ﺭﺍﺮﻗ ﺖﻳﻮﻟﻭﺍ ﺭﺩﺮﺖﺳﺍ ﻪﺘﻓ.  
ﻲﻣ ﺩﺎﻬﻨﺸﻴﭘ ﺭﺩ ﺩﻮﺷ ﺶﻫﻭﮋﭘ ،ﻲﺗﺁ ﻱﺎﻫ ﺮﺑ ﻩﻭﻼﻋ ﻩﺩﺎﻔﺘﺳﺍ ﺯﺍ ﻪﺘﻓﺎﻳ  ﻱﺎﻫ
ﺩﺮﻜﻠﻤﻋ ﻭ ﺶﻧﺍﺩ ﺢﻄﺳ ،ﻖﻴﻘﺤﺗ ﻦﻳﺍ ﻪﻨﻴﻣﺯ ﺭﺩ ﺎﻫﺎﻣﺎﻣ ﻱﺎﻫ ﻕﻮﻓ  ﻲﺳﺭﺮﺑ
ﺩﻮﺷ ﺎﺗ ﺯﺍﺮﺑﺍ ﻱﺎﻫﺯﺎﻴﻧ ﺮﺑ ﻩﻭﻼﻋ ،ﻥﺎﻧﺁ ﻲﻌﻗﺍﻭ ﻱﺎﻫﺯﺎﻴﻧ  ﺩﻮﺧ ﻂﺳﻮﺗ ﻩﺪﺷ
 ﻲﻳﺎﺳﺎﻨﺷ ﻥﺎﻧﺁﺩﻮﺷ.  
  
ﻪﺠﻴﺘﻧﻱﺮﻴﮔ  
ﻩﺭﻭﺩ ﻱﺭﺍﺰﮔﺮﺑ ﺷﺯﻮﻣﺁ ﻱﺎﻫﻲ ﺹﻮﺼﺧﺭﺩ ،ﻲﺴﻴﻠﮕﻧﺍ ﻥﺎﺑﺯ  ﺩﺮﺑﺭﺎﻛ
ﻟﻮﻨﻜﺗﮊﻮﻲﻳﺎﻣﺎﻣ ﺭﺩ ﺕﺎﻋﻼﻃﺍ ﻱ (IT) ،،ﺎﻴﺣﺍ ،ﻖﻴﻘﺤﺗ ﺵﻭﺭ  ﻲﻋﺮﺷ ﻡﺎﻜﺣﺍ
،ﻲﻧﻮﻧﺎﻗ ﻭ ﻱﺰﻳﺮﻧﻮﺧ ﺭﺎﺸﻓ ﺕﻻﻼﺘﺧﺍ ،ﻲﻤﺣﺭ ﻲﻌﻴﺒﻃﺮﻴﻏ ﻱﺎﻫ  ﻥﻮﺧ ﺭﺩ
،ﻱﺭﺍﺩﺭﺎﺑ ﺖﻧﻮﻔﻋ ﻭ ﻥﺍﺩﺍﺯﻮﻧ ﺭﺩ ﻲﻧﺎﻣﺭﺩﻭﺭﺍﺩ ﻪﺑ ﻥﺎﻧﺯ ﻊﻳﺎﺷ ﻱﺎﻫ  ﻥﺍﻮﻨﻋ
ﺖﻳﻮﻟﻭﺍ ﻡﻭﺍﺪﻣ ﺵﺯﻮﻣﺁ ﻱﺎﻫ، ﻪﺑ ﯼﺭﻭﺮﺿﯽﻣ ﺮﻈﻧﺪﺳﺭ.  ﺯﺍ ﻲﺸﺨﺑ
ﺖﻳﻮﻟﻭﺍ ﻦﻴﻴﻌﺗ ﻱﺎﻫ ﺎﻫﺎﻣﺎﻣ ﻲﻠﻐﺷ ﻲﺼﺼﺨﺗ ﻱﺎﻫﺯﺎﻴﻧ ﺎﺑ ﻩﺪﺷ  ﻭ ﻂﺒﺗﺮﻣ
ﺨﺑﺶ ﻪﻄﻴﺣ ﻪﺑ ﻁﻮﺑﺮﻣ ﻥﺎﻧﺁ ﻲﺷﺯﻮﻣﺁ ﻱﺎﻫﺯﺎﻴﻧ ﺯﺍ ﻲﻤﻬﻣ  ﻱﺎﻫ
ﻲﺼﺼﺨﺗﺮﻴﻏ، ﻳﺎﻣﺎﻣ ﻪﻓﺮﺣ ﻱﺭﻭﺮﺿ ﻲﻟﻭ ﻦﻴﻨﭼ ﻦﻴﻣﺎﺗ ﻪﻛ ﺖﺳﺍ ﻲ
ﺎﻫﺯﺎﻴﻧﻳﻲﻣ ﻲ ﺕﺎﻋﻼﻃﺍ ﻭ ﺶﻧﺍﺩ ﺶﻳﺍﺰﻓﺍ ﺐﺒﺳ ﺪﻧﺍﻮﺗ  ﻭ ﺖﻳﺎﺿﺭ ﻥﺍﺰﻴﻣ
 ﻥﺎﻧﺁ ﻲﻠﻐﺷﻮﺷﺩ .  
  
ﻧﺍﺩﺭﺪﻗ ﻭ ﺮﮑﺸﺗﻲ : ﻪﻠﻴﺳﻭ ﻦﻳﺪﺑﭘ ﺖﻧﻭﺎﻌﻣ ﻲﻟﺎﻣ ﺖﻳﺎﻤﺣ ﺯﺍﮋﻲﺸﻫﻭ، 
ﻥﺎﺘﺳﺭﺎﻤﻴﺑ ﻪﻴﻠﻛ ﻥﻻﻮﺌﺴﻣ  ﻪﺑ ﻪﺘﺴﺑﺍﻭ ﻲﻧﺎﻣﺭﺩ ﻭ ﻲﺘﺷﺍﺪﻬﺑ ﺰﻛﺍﺮﻣ ﻭ ﺎﻫ
ﻲﻜﺷﺰﭘ ﻡﻮﻠﻋ ﻩﺎﮕﺸﻧﺍﺩ  ﻭ ﺩﺮﮐﺮﻬﺷﻲﻳﺎﻣﺎﻣ ﻥﺎﻨﮐﺭﺎﮐ ﮐﻪ  ﻭ ﻱﺭﺎﮑﻤﻫ ﻥﻭﺪﺑ
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